T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108163 FILED
1. Enity Name _ ; Jun 07, 2000 8:00 am
LISA J. MUNSON, CERTIFIED PUBLIC ACCOUNTANT, P.A Secretary of State
05-13-2000 90038 032 ***150.00
Principgl Place of Business Mailing Address
R 00-WEET-BRIVE- POST OFFICE BOX 219
HGARRABELLE-FI32302- EASTPOINT FL 32228
TP T AR A
q Tslawp Drive Po.Box 219
Suite, Apt, #, atc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
Ci State - Ci Al R Limoer ied For
Eg;ﬂ"tb T FL- Eg.:‘*sjpt?ﬂ* . L 4 FEI N 59 -343338 4 :z:j:p\p(:)licable
3%'{32_ 8 _ Cuougt;a' Zip Country 5. Centificate of Status Desired a g{g.zesql;?:gﬁunal
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MUNSON, USA J Sireet Adtress (P.O. Box Number is Mot Acceptable)
180 WEST DRIVE
T CARRABELLE RU 32322 ' S e e

City

FL l Zip Code

SIGNATURE

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

Sigaawre, typsd or printed namg of reQistered afent and Uil if applicabls, (NOTE: Raglsicred Agent S:gnature reguwad when remngtaLng ) DATE
8. This corporation is eligible to salisty its Intangible ~ FILE NOW!!! FEE IS $150.00 . L
" N 10. Election Campaign Financin
(See criteria on back) Make Check Paysble to Depariment of State

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVSTD C1 veiete me CJcharge  [J Addiion
NaHE LISA T Musse »~ P T NAME )
STREET ADORESS | @ ISR D DI2ive. SV D STREET ADDRESS
CITY-ST-2P EASTRA T, FL 323LE CITY-S7-2IP
ME ‘ O Delete TILE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

| on-51-7p CITy-§1-7P
e E T oelete mie Clcrange [ Addition
HAME NAME
STREET ADDAESS STRRET ADDRESS
CiTY-51-21P CITy-ST- 2P

AME B T N (TS e o [ Change [ Addition
NAME NAME : - —
STREET ADDRESS . . R _ . - B SIALETADDAESS o e . e et e o e
eiry-§T-2P CITY-5I- 7P T )
me [ Delete TTE O change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.-s7-21P CITY-ST-2IP
TTLE  Dalete TILE Ochange [ Addition
NAME NAME
$STREET ADDRESS STREET ADDRESS
cny-sT-2if Ciry-&1-21P

indicated on

13. | hereby csrtw’g_:ha: the information supplied with this filin

is report ar supplemental repert Is trus an
of the corporation or tha raceiver or trustee empowasred (0 execute
c¢hanged, or on an attachment with an address. with all other like empowered.

SIGNATU R E: %w%mwmmmmmm

does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an o
this report as raquired by Chapter 667, Florida Statytes; and thal my name appears in Block 11 or Block 12 i

ficer or director

Dayume Prona #

yfas Jon R50-L70-1071.5

v

CR2E034 (9/G39)



