2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097401 , FILED
e oot Apr 25,2000 8:00 am
FOMITR, ING- ecretary of State
ISR B e 04-25-2000 90009 044 ***150.00
PrincipaILPIéce'piiB}.lsin_eses Chie Mailing Address
3019 U.S. HIGHWAY 27 NORTH 3019 U.S. HIGHWAY 27 NORTH
SEBRING FL 33870 SEBRING FL 33870-1630
s R SRR R
Suite, Apt #etc. _Suite, Apt. #, etc. ) DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Nymber Applied For
5&' ?)@Sq\ \'E\ Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desred [ - ' $8-7 9, Additional
. Fee Required - :
-~ 6, Name and Address of Current Registered Agent ... 7. Name and Address ot New Reglistered Agent
v N e e T Name

CARLINI-SMITH, NADINE
3019 U.S. HIGHWAY 27 NORTH
SEBAING L 3970

L .
b 4 '

et i

i - R T T .
: £

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, lyped ¢r printed name of registered agent and utls if applicabie.

(NOTE' Registered Agent signature required when reinstating)

DATE

-1 9~This-eorporation 19 efigibie 10-satisty.is Inlangibie——
Tax filing requirement and elects to de so.
(See criteria on back) O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

e e

Trust Fund Contributicn, | Added to Fees

m'emw%ﬁﬁﬁﬁgﬂm‘may-gc —1

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11

e D [ Delete e fres ident [ Change Adcition
NAME CARLINI-SMITH, NADINE NAME

sTree ADDAESS | 3018 U.S. HIGHWAY 27 NORTH STREET ADDRESS

CITy-ST-2IP SEBRING FL 33870 CITY-ST-2iP

THLE [T Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VY -ST-2P CITY-5T-7IP

TILE [ Gelete TLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE T Delete TLE [ change [ Addition
NAME | NAME

STREET ADDRESS o - = SN sweETAdbRESS | T = = —
CITY-ST-2P CITY-5T-2IP

TITLE 1 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2IP CITY-ST-2IP

TITLE ] Delete TLE O crange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath;, that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

41800 (DU

Daytime Phone #

fOAY

~ODOENYA



