2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P99000082831 s§p 12,2000 8:00 am
REDMAN'S, INC. ecretary of State
09-12-2000 90002 024 ***550.00
Principal Placa of Buginess Mailing Address
4505 HIGKORY TREE RD 4505 HICKORY TREE RD
ST CLOUD FL 34772 ST CLOUD FL 34772
N s I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEJ Number Applied For
R~ 2559F 427 ] Not Applicatle
2Zip Country Zip Country 5. Cerificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name . ’ . -
fg(%Mag,K%mB?géEARD Street Address (P.O. Box Number is Not Acceptable)

ST'TLOUD FL 34772

City FL Zip Code

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

SIGNATURE
Signatute, typed or printad name of registered agent and itle f applicable {NCTE: Registered Agent signalurs required when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $550.00 i o
Tax fiing requiramont and olocts to 4o 0. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' £1°C1on Gampaion Financing $5.00 May Be
o , . rust Fund Gontribution. (] Added to Fees
(See criteria on back) | . Make Check Payable to Department of State ‘
11. OFFICERS AND DIREGTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE V \“CC - re S?den"" 1 elete TITLE OO change [ Addition
NAME Gans Audred Bedman r NAME
STREET AODRESS | 5,05+ Oeor o Tree Bd. STREET ADDRESS
CiTY-ST-2P €T CLOWAR | %L 2d 33 CITY-ST-2IP
TALE J Delete TITLE [ Change  [0] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-ZIP
TITLE —- =] Delete - TTE. i o m g ey — [ Change_ _ [1 Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P LTy -57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IP
TITLE [ belete TILE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

18. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other (ike empowered.

SIGNATURE: A N Wi larars NRED

A 1A A v
GNATURE AND TYPED QR PRINTED MAME QOF SIGNING OFFICER OR DIRECTOR

P-8-00 Xp7-G59- 2362

Dale Daytime Phona #

CR2E034 (5/00)



