2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095205 - -~ FILED
iy Nane : Jul 17,2000 8:00 am

lv 07-17-2000 90116 009 ***550.00

Principal Place of Businass Mailing Address

H2-NEPTUNE-REr A H-NEPTUNERD
ST CLovEPLATED ST CLOUD FL wiederer"

e MY

I

IR

2. Prncipal Place of Business :
o1 K. Cance. Creer P4 same.
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Applied For
_K_cma_mspi fe. , Ft. 594-36060577 Not Applicable
Zip . Country Zip Country " . $8_75 Additional
Y »-! 30‘ U. < . 5. Certificate of Status Desirad O Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i T - T Name e = e - - - . . ..
YATES, SUZETTE M Suzette M. Nades
! Street Address (P.O. Box Number i Not Acceptable}

~A124-NEPTUNE-RB-

STCLOUD-FL34TEY 1ol N. Canoce Creer
Y i enareuille FL | $5%39

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

SIGNATURE Suza“& H V&J\QS , Pm‘%m\.e_n*‘

S Sune e, Soob

Signature, typad or printed nam, of registerad a'gam and title if applicable. {NOTE: Registerad Agent signatura reqLired whert re‘m;tating) Lo DATE , « -
«.'9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEEIS $150.00 . | .. 0 Eiecticr Cariosian Fifansins |
" Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Gafpaign Fnancing | $5,00 May 86
{See critaria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE O change  [] Addition
NAME YATES, SUZETTE M NAME
streeT ADDAESS | 4121 NEPTUNE RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY-ST-2IP
TITLE D 5 Delete TITLE O change (] Addition
NAME PATRICK, JENNIFER L NAME
staeet Anoress | 4121 NEPTUNE RD STREET ADDRESS
CiTY-ST-2IP ST CLOUD FL 34769 CITY-ST-2IP
THTLE D R Cea —_ [ Detete = - TE - . St sm e b e e [J.Change [:I..d\ddilign
NAME YATES, CALVIN AME
streeT aooress | 4121 NEPTUNE RD STREET ADDRESS
crv-s-z2e | ST CLOUD FL 34769 CITY-ST- 21P
e 0 ook TMLE [JChange [ Addition
NAME PATRICK, JOHN NAME
sTreer aporess | 4121 NEPTUNE RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34769 CITY-ST-2IP
e 1 Defete THLE Ol change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
e [ Delete TILE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this repart 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 recglver or trustee empowered 1o execulte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an address, with ali other like empowered. .

SIGNATURE: Rt a&&\l[a*%-e‘cﬂchﬁ p=26-06 U~ 436~04sY

it
ot

MND TYPED OR PRINTE| Date Daytima Phone #

[74 -

TR INA faaay



