9/6

- 2000 UNIFORM BUSINESS REPORT,(UBR) ™ FILED

DOCUMENT # P99000080175 | Sgp 14,2000 8:00 a
. I ame ) r f
BARBARA MILLS, PA o L ecretary of State
’ 09-06-2000 90015 001 ***150.00
09-06-2000 90015 002 ***400.00
Principal Place of Business Mailing Address
00 W, MAIM ST. 1100 W. MAIN ST.
INVERNESS FL 34450 INVERNE'SS FL 344504836
1
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
SA-359158D Not Applicable
e . i L C__ou"i_y___ __ . |5 Conificato ol Staus Dosired ] ?g-;imm"a’
~-— =mn§. Name and Address of Curreni Registersd Agent = ~ ~7. Nanw and Addross of New Regisiered Agent— - ——
Name
M"-Ls. BARBARA Street Addrass (PO, Box Number is Not Acceptable)}
1100 W. MAIN ST.
:'. INVERNESS FL 34450 o
. City e m v gl |zococe ;|
v N A 1 ,-FL ‘: g it P
8. Tha above named entity submita this statement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
L ,“-.,'n“‘-.‘ '_.-‘ - . B A v T e .
S A :
SIGNATURE : A __
. “i; Signature, lyped o prirded nNme of regutaned sgect and ite  applicable {NOTE. Ragistered Agent signature raqurad whah ringtaing) DATE
8. This corporation i efiglola to satisty t9 Intangivle | . FILE NOWIl FEEIS $15000 . _} 15, fiacion Campaign Financing —— - $5.00-May 8e -
Ta fiing foquitement and lGts 1o db 6. Afier MAY 1, 2000 Fee will be $550.00 Trost Fund Cantrination B dioros
{See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ’ 0 Detete me Ol change [ Addition
NAME MILLS, BARBARA NAME
STREET ADDRESS | 1100 W. MAIN ST. STREET ADDAESS
omv-s-22 | INVERNESS FL 34450 oy-51-2P
mE O Detete E Ol change [ Addition
NAME HNAME
STREEF ADDRESS STREET ADDRESS
CIrY-§T- 2P CINy-ST-2P
mE - L el e . e -w JAMEn 0 o ime mrer o v = omnn o~ —om ) Change | X Aadion
IME e o sl e - S e T 2T e SR o SMAME i ] e e T, e — e e - b o L —
STREET ORESS STREET ADDRESS
Civy -S1-2IP CITY-ST-2P
e O Deldle TIE O change [ Addition
KAME MAWE
STREET ADURESS STREET ADDRESS N
CITY-51-2P . Crr-31-29
TITLE O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Delete mE Ocrange O Asdition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cTy-ST-2P

13. | hereby certify that the information supplied with this Tiling does not qualify for the exernption stated In Saction 119.07(3)(j). Florida Statutaes. | further certify that the Information
indicated on thig report or supplemental raport i true and accurate and that my slgrature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation oF INe receiver of trusies empowered 10 execuie tis Fepon as required by Chaptar 607, Florida Statutes: and that my name appeats in Biock 11 or Block 121
changed, or o0 an anacg‘m_ept withy an address, with all other like empowerad.

Salvon e O AS L lealan

SIGNATURE:

m

S RILUIY

’
3

CR

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaybme Phona #




