*-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111676 FILED
1, Entty Narne Mar 01, 2000 8:00 am
SCIENTIFIC GRAPHIC & COMPUTER APPLICATION OF FLO Secretary of State
03-01-2000 90049 044 ***150.00
Principzl Place of Business Mailing Address
3728 EAST LAKE TODD 3728 EAST LAKE TODD
HERNANDO FL 34442 HERNANDO FL 34442
T s WA KRB
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number —_ Applied For
597 - 5 @ /?/5 7 Not Applicable
2P Country Zip Country 5. Certificate of Status Desirec O ggﬂ‘ggqg?:éﬁonal
— 8-Name and Address of Current ﬁ;éisl‘e’réd Ag;ri\'lwr — |~ 7--Name and Address of New Reglstered Agent -~ N
Name
HERMAN' ANN Strest Address (P.C. Box Number is Not Acceptable)
3728 EAST LAKE TODD
HERNANDO FL 34442
City FL Zip Code

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, typad or prinled nama of registarad agsnt and Uile if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
. ) . R
) o . ) "
Q. Ih;sfgl:izrporatwg:n is eltugubf uI) ;atlffydlfs Intangible FlhliE:NOW... FEEIS I$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fags
{See criteria on back) a Make Check, Payable to Department of State

"o  OFFICERSANDDIRECTORS I  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete I TITLE [J Change  [] Addition
NAME HERMAN, ANN - NAME

sTheeT apbress | 3728 EAST LAKE TODD STREET ADDRESS

CITY-S1-2IP HERNANDD FL 34442 Ty -ST-2P

MLE 1 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-ST-2IP
e = i e o XY TITLE — - T T T Crenge | L) Addifien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-$T-2IP

TITLE ' [] Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2PP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statwtes. | further certify thal the information
indicated on this report ar suppMental 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 corparation or the recefver fr trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachent w an address, with all other [
SIGNATURE: ) Z > Sy 35 4-38-
/ Pe Daytma Phona # 3 2'

7

P s )
Y b . L pa b am s

CR2E034 (9/99)



