2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S50546 Mar 03, 2000 8:00 am
1+ By teme Secretary of State

Principal Place of Business Mailing Address
nis W WILLOW 7185 W WILLOW .
ToGEL AZ 85381 PEORIA AZ 853816063

us 916736

KN

City & State City & State 4. FEI Number 59'3%4389 Applied For
ot Applicable

S R

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

zZip Souniry Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BE|R, KENETH L Street Address (P.O. Box Number is Not Acceptable)

10801-32 SAN JOSE BLVD.

JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
. . B . T . . . o w A DR = - e R .
e e dsc o [ after WAY 1,2000 Feo will e $35060 | 1% SectonCampgn frarcng - $5,00 way e
i ' f ’ ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [41] O Detete TITLE [ Change [ Acdition | §
NAME CUMMINS, ROBERT E, JR NAME o
sTREETADDRESS | 7185 W WILLOW STREET ADDRESS §
CITY-S§T-2P PEORIA AZ 85351 CITY-8T-2P o
TITLE VT 7 Delete TILE [TJChange [ Addition ccr)
NAME CUMMINS, SANDRA L. NAME
STREET ACDRESS | 7185 W WILLOW STREET ADDRESS
CITY-ST-7IP PEORIA AZ 85381 CITY-ST-2iP
TITLE [ pelate TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2Ip
TiTLE {1 pelete TILE [ change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TME ' 7T Delete TIME e e . .0 [O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP ' CITY-ST-2IP
ATITLE *,. - 7. , . O celete TALE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIp

A3. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes | further certify that the information
2 .indicated on this-répgit or supplémental 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 o the receiver or frusiee empoygred 1o execute 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 with an addresge®Witll ali other like empowered.
A

SIGNATURE: A és@_/fi 2J0ft:

. d

S lpr 7 T
.

< -~

2 CE Dmmins IR ,‘)//J’/ﬂ" 8327 XYLY

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ¥ patef Daytime Phong #




