2000 UNIFORM BUSINESS REPORT (UBR)

+ S e Apr 20, 2000 8:00 am
04-20-2000 90037 006 ***150.00
Principal Place of Business Mailing Address
1912 HOLLEY TIMBER RQAD 1912 HOLLEY TIMBER ROAD
COTTONDALE FL 32431 COTTONDALE FL 32431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Applied For
Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired O $3‘75 Additlonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA PA. GEORGE") \}Aw Never
d Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE . - . L. - o
CORAL GABLES FL 33134 : _,_[
i ottef TimBeR Read
City Zip Code
P _ Corromdaie FL | ™ 52¢3;
8. The above named entily submits this 5 A Hanging its registered office or registered agent, ar both, in the Slate of Florida.
SIGNATURE L I~d72-0 O
Signature, typed or printad namaﬂfr/ysf ¢ agent and tila f applicable. (NOTE: Regstered Agem signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election & ian Fi .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ) Trustl?:ndaénoﬁi:?t?uﬁ::ncmg O fg;gg:g:‘;?e
(See criteria an back) O | ™ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [Jchange [ Addition
HAME NEVEL, GEORGES V NAME
STREET ACDRESS | 1912 HOLLEY TIMBER ROAD STREET ADDRESS
CIy-ST-21P COTTONDALE FL 32431 CITY-§T-2IP )
MLE [ Delete TITLE [ change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 7 Delete TITLE [J Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [T pelete TITLE [ change [ Addition
NAME ) ) NAME
STREETADDRESS | STAEET AODRESS -
Ciry-S7-2IP CITY-ST-2IP
THLE O Celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CIry-§T-2IP CITY-§T-2IP

fing does not gualjfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
;‘" hat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
T tas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

13. 1| hereby certify that the information supplied with thi
indicated on this report or supplemental report is tfe an

of the corporation or the receiver of trustes-empovered
changed, or on an aﬂachmentwit ppripiaira

A
.
£

vz e
SlGNATURE: _ ';/’/,'4” . th -y
SIGNATURE AND TYP PRFED NARETH HING OFFICER OR DIRECTOR Date Daytme Phone ¥

LR EEY]

CR2E034 (9/99)



