2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000109578 FILED
1. Eniiy Name Mar 27, 2000 8:00 am
03-27-2000 90131 007 ***158.75
Principal Place of Business Mailing Address
5557 GRIVE MANOR 5557 GRIVE MANOR
LADY LAKE FL 32159 LADY ‘LAKE FL 32159
F P e TR
(0841 US HwWY {Y4rSE.| 984 BICHARA BLVD
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
BeLt =vienw FL. LAOY L-A’K.l: i Fo SQ-‘ 3‘01004’7 Not Applicable
Zip Country Zip " Country ertifica us Desire $8.75 Additiona
EUTEYS gp LCSA 32.159 USA 5. Cerlificale of Status Desired /@' FeeRequi‘fefj‘ I
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Marme
JONES» EDWARD G Street Address (P.O. Box Number 1s Not Acceptable)
5557 GRIVE MANOR
LADY LAKE FL 32159 5557 GRoWE mMANOTRZ
Fany Leke FL FL [“8%is9

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

SIGNATURE
Signature, typed of printed name of regisléred agent and ttls if applicable. (NCTE: Fegistered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax ﬂlingp requirememgand elacts loydo so. J After MAY 1, 2000 Fee wil|$ be $550.00 10. ?3;“Egn%aénopna['r?bnugg:”c‘”9 [ iﬁ-uﬂ May Be
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE (] change  [7 Addition
NAME JONES, EDWARD G NAME
STREET AODAESS | 5557 GRIVE MANOR sreroess | 5557 EROVE MANOTE
erv-st-zP - LADY LAKE FL 32159 CITY-5T-2IP broy Leks FL 332159
TITLE D C Delets TITLE [ Change [ Addition
NAME JONES, CARCLYN M NAME
STREET ADDRESS | 5557 GRIVE MANOR sweeraomiess | S8 5T GLIVE. MANOR
onv-sT-2P | | ADY LAKE FL 32159 ovsize | L pny Lake FL 3Ri159
TITLE . [ petete TITLE . - [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
Tme 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE O Change [ Adition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITy-31-21P CITY - §T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the axemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute 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 withyan address, with gll otbfer ke empowered.
SIGNATURE;X__\ wk.} Eduaed G Jowes 3 }1@1/00 352 706948

SIGNATURE AHD TYPED OR PRINTED P‘t\'icF SIGHING OFFICER OR DIRECTOR Qate Dayima Phone #

i £

CR2E034 (9/99)



