2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S13401 - Jan 14, 2000 8:00 am
- e Secretary of State
' 01-14-2000 90020 045 ***150.00
Principal Place of Business Mailing Address
1550 5 HWY 17-92 P.O. BOX 520938
LONGWOOQD FL 32750 LONEWOQOD FL 32752-0998 (URTRIRT I Y Y
us
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Numbet Applied For
59-3055487 Mot o
-Z‘ —_— — T 1 C ﬁv—-t S C———— i-f—z. [ e Rt P t-.-r-— = T - < I ———am— 4 —pEy ST —- T e—
P ountry P Country 5. Certificate of Status Desired O $8'-75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, RICHARD Street Address (P.O. Box Number is Not Acceptable)
556 TWISTING PINE
LONGWOOD FL 32779
- - - 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 SR .
P Signature, typed or printed name of registerad agent and ttie if applicable {NOTE: Registerad Agent signature required when rainstating) _ DATE
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N
; . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erljsctllgﬂn%ag;a:;?br:‘lti(i)r:]anclng 1 Edsd.eg?o I\;lz;;:e
H (See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ClChange [0
F NAME MARTIN, RICHARD NAME
STREET ADDRESS | 556 TWISTING PINES STREET ALDRESS
H CITY-S7-2IP LONGWOOD FL 32779 CITY-ST-2IP
! ML O Detete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
TCMYTST-2P } e S L B e - U
; TMLE 3 Delet TITLE Olchange 77
: NAME NAME
: STREET ADDRESS STREET ADDRESS
! CITY-ST-21P CIyY-8T-212
TITLE O petete TIME 3 Change [0
NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-81-2IP CITY-ST-7IP
ThLE 1 Delete TLE Cohme
NAME : NAME
H STREET ADDRESS STREET ADDRESS
- CITY-$1-21P CITY-ST-ZIP
TIE [ Delete L Dlchange  [-o0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information suppliec with this fjkng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
H indicated on this report or supplemental report is trye’and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
= of the corporalion or the receiver or rustee empowéred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed, or on an attachment with an adgreg th all other like empowered.
ERN D VRIS [TArD it -
SIGNATURE: ___ SIGAARIDE REQUIRED
B SIGNATURE AND TYPED OR Wume OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

-~



