2000 UNIFORM BUSINESS REPORT (UBR) FILED

900 102872 " May 07, 2000 8:00 am
OouMENTH 99 <= -~ Secretary of State

Entity Name ’
}4 . C Cl)l“ri))’iq T e, 05-07-2000 90039 025 ***150.00
il Tlacs of Business Mailing Address '

2Ga3d Mw S HUE
Grrves u, e / F’p 3205 80085197

Principal Place of Business 3. Maliing Address —-
eli3 SWw ioPhloce 29273 pw S Ave \
Suite, Apt. #, etc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
A-2
City & State City & State — 4. FE! Number Applied For |
- ) N B 3 . - N
>aimvesutle 7 Ganvesvile  Florda | 59~ 36[202¢ ot Applicable |
palls) Country £ip Country . . $8.75 aqditional
% (o o .,L () S 14_ -3 2@ 0 _g- () S Vii 5. Cerlificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

"Name

ﬁf‘ﬂur C WapreE
292> w5 Ave
Caiwesville, Fr . 32005

Street Address (P.O. Box Number is Nol Acceptable)

City 7 FL Zip Code

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

enerure Arthor C WADE Pees Sec,Tres qu&&m 6 QJO&L Y-dp-oo

Signature. lyped or pnnted name of registersd agent ard] e 1t épphcab[e. {NOTE' Registerad Agent signature required when reinstatingj DATE

3. This corporaticn is eligible.ta satisfy its Intangible 10: “Election Campaign Financing— “‘$5.00’May'ﬁe -

Tax fllm_g reguiremant and elects 1o do so. Trust Fund Coniribution. O Added to Fees
(See criteria on back) ] .
1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE TILE Pres / Sec ' Tred [ change [ Acdition | 8
[22]

AME NAME Arthue C. WABE ey - 2

IREET ADDRESS STREETADDRESS | XA S 3 Avvst { S AL st Rl i §

TY-ST-2P CITY-ST-2IP GA f\l\)\:’L il I Fl 3% 06 y ﬁ
~ 4

TLE L Delete TILE v Pres [ change  [J Addition | O

AME ' e NAME Debre. D. wade .

REET ADDRESS STREFTADDRESS |y 23 v Y§ARVE 191 Felimy

TY-$T-2P CIvY-ST-ZIP Q,._-,,;Mgsg;'nlf-—\s?”l Jnpos g

fLE ] Delete il [ Change [ Addition

AME Deb . WANE NAME . - .-

REETADDRESS | = WP STREET ADDRESS :

TY-57-7IP & T 1] R pos CITY-$7-1IF

183 - [ oetete LILITI O change [ Addition

AME NAME

REET ADORESS STREET ADDRESS

TY-ST-21P CITY-ST-2IP

iE 3 Detete TITLE [J Change [ Addition

SAE MAME ’

REET ADDRESS STREET ADDARESS

Ty-§T-2IP CITY-§1-2P

e ‘ (3 Delete WILE {Jchange  (J Addition

AME . NAME

FAEET ADDRESS STREET ADDAESS

TY-$T-2IP ' CITY-$T- 2P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 jegal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: m @Ww@ | : _‘{/}%[ao 252-3957623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Dayume Phone #




