2000 UNIFORM BUSINESS REPORT (UBR) a1

DOCUMENT # P99000109364 FILED
1 Enity Nare May 16, 2000 8:00 am
. 04-18-2000 90228 002 ***150.00
Principal Place of Business Mailing Adcress
963 W JUNIATA STREET 963 W JUNIATA STREET
CLERMONT FL 341 CLERMONT FL 3431
F e RS [EWARAEARAIOY IIIIlilIIﬂlIIIHH\IHlﬁ
Suite, Apt.-#, sic, ) Suite, Apt. #, etc. OQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Nym! Applisd For
-é; - 3&97 jlg? ﬁ Net Applicable
Zip Courtry ap Country 5. Cerlificate of Status Desired [ $8.75 Adaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Reglstered Agem
- e - -- Name - . [
gslsusvﬂhgﬁlgf STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

/) City Zip Code
/:} P

8. The above named entity i g of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QMg /L/ /9&,/ [ ﬁ//r / [2£ // /SD
Sigeatuse, ifped or pﬂmﬂwﬂa of registored agent and titia d applicahle. (NOTE: RA rod when feinstating} / DaTE /
9. This corporalion Is eligibla {o satisfy its Intangible FILE NOW!!! FEE IS $150.80 10. Election C ian Finanein
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fundag;latlr?buti::n, ? 3] fd‘z'g?o"é?éf °
{See criverla on back) a Make Check Payable to Depestment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D O] oelete e CJohange [ Addition
NAME JOLLEY, PAULA NAME
streeT acomess | 863 W JUNIATA STREET STREET ADORESS
CITY-ST- 2P CLERMONT FL 34711 CITY-ST-2IP
TRE )] 1 Delete e D change L Addition
NAME MILLER, MARY NAME
stageT Aboness | 339 1/2 W. MONTROSE STREET STREET ADDRESS
CITY-ST-7IP CLERMONT FL 34711 CATY. ST-2IP
WTLE O petete TINE {7 change (] Addition
- NAME e e L ey p— — — NAME . b e e . N
STREET ADDRESS STREET ADDRESS ' .
CIY-ST-2P CITY-ST- 2P
nne [ Datete TILE [ crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CIY-5T-2P
TmE ] celete TME {7 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-81-2F
TIME [} Dateie TLE [ thange ) Acdiion
NAME RAME
STREET ADDRESS STREET ADDRESS
GITV-5T-2P A ciry-$7-2P

13. | hereby certify that the information suppijed 3
indicated on this repart or supplementaftepgtt s to
of the corporation or the receiver or trstee ExXIDWRI d
changed, or on an anachment with gt agdress, wilp

for thee exernption stated in Section 119 0‘!(3}(»3. Florida Statutes. | further certify that the information
ag £t my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute s peport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Bloek 121

wotber like gphpewered )

SI G NATURE: slem\m’mﬂvﬁ'on PRINTED HAME or(srcu{é% oR mnsMﬂt‘/ [ M LL fﬂ 4 /I &ﬁwua da —” q

]
e

. - oLt

L -

CR2ED34 (9/29}
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