2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S43725 May 02, 2000 8:00 am
1 Eniy Neme Secretary of State

Principal Place of Business Malling Address
iaew LAKE BRADFORD RD. 1320 LAKE BRADFORD RD. )
TALLAHASSEE FL 32304 TALLAHASSEE FL 323044741 LUyysyolg
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 099 Applied For
59-307 4 Not Applicable
[z - Zi ] i
i - |-Country - ® ] C oun r{ 5. Certificate of Status Desired 0 $8.75 Additional
- Pihgett 4 . ... Fee Required _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
HOLLON’ DANNY C. Street Address (P.O. Box Number is Not Acceptable)
1320 LAKE BRADFORD RD.
TALLAHASSEE FL 32304
' 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.
SIGHATURE
Signalture, typad or printed name of registerad agant and Wie It applicable. (NOTE. Registerad Agent signature required when reinstating} DATE
‘ g e ] m
=1971 T__Tl’n_s‘c;orpf)o!a}‘u‘c.)n‘ls‘ei\lgllgs{l_‘;e}?‘ :sgatlﬁfy(}ts Vlnt.‘ar\lig{b—!e , . FILEYN?V;... FEE IS $150.g0 . 10. Election Campaign Financing $5.00 May Be
ax ﬁhng rgquwement and elects to do so. -, l{ fier MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) Make Check Payable to Department of State
11. .. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE PVYPT ’ S [ Delete TMLE [ change  [] Addition g_
NAME HOLLON, DANNY C NAME 2
streeT aporess | 1320 LAKE BRADFORD RD.: STREET ADDRESS =
CITY-$7-21P TALLAHASSEE FL 32304 CITY-ST-2iP
n
THLE [ Delete TILE [ change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ~ el ] CITY-ST-2P o
TE 7 petete e T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-Z2IP
TITLE O3 belete TILE [0 Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE 3 pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 ar the recelver or trustee empowered to execute this report as required by Chapigr 807, Florida Statutes; and that my narne appears in Block 11 or Block 12if
changed, or on an attachment wilh_an address, with all other like empowered.
SIGNATURE: “%_/ g_ﬁg/z'on/ §5-575 - 422

Daytima Phong # J




