2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S/

Signature, typed or printed name of registered agent and title if apphcable. {NOTE' Registarad Agent signature raquirad when reinstating} DATE
) o . ‘ "
9. Ih)l(sf?ﬁrpora1|3n is el:g;b!f t? s?t|?fyc;ts Intangible FELE:I?‘W... !::EE IS_ I$;50.00 10. Election Campaign Financing $5.00 May Be
ax fil g rgqu ement and e1ects 1o do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Ghange [ Addition
NAME SPRUNGER, SCOTY HANE
streeTADDRESS | 7800 BETA CIRCLE ‘ STREET ADDRESS
orv-si-2» | LAKE CLARKE SHORES FL 33406 Cirv-§1-2P
THLE D O Detete TIMLE O change [ Addition
NAME SPRUNGER, LYNN A NaME
sTReeT ADDRESS | 7800 BETA CIRCLE STREET ADDRESS
ory sT-2F —-(~-LAKE -CLARKE -SHORES FL-33406 - . g OTYST-ZP - | - - . - .
TILE ’ O Delete TIMLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE O pelate TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE . ) [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | bereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpue and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the receivepoiitrustee empodeted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm addres all other like empowered.

Y

Frmm 3t ragd e 2
/‘—z‘._.'.?__.?-yvmgi’*Scott M. Sprunger,Preg Ac/t’ﬁ 561-547-4051

P
7SIGNATLIRE AND JYPERR PRINTED NaME oPEiGhG OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

DOCUMENT # P99000075345 FILED
1. Enthy Neme Mar 08, 2000 8:00 am
RECORDSET DEVELOPMENT INC. Secretary of State
03-08-2000 90032 008 ***150.00
Principal Place of Busingss Mailing Address
7600 BETA CIRCLE 7800 BETA CIRCLE
LAKE CLARKE SHORES FL 33406 LAKE CLARKE SHORES FL 33406-7806
F s NS G
Sulte, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0943114 Nol Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional
’ Fee Required
—— -~ ——@-Name and Address of Current:Reglstered Agent——————|—— - - ._7.-Name and Address.nf New Registered Agent ___. _ . .}
Narme
TlCE, JAMES E Street Address (P.Q. Box Number is Not Acceptable) *‘
16220 SW 280TH ST.
HOMESTEAD FL 33031
City FL 2ip Code

CR2ED34 {9/99}



