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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 554910 Jan 26, 2000 8:00 am
, Entity Nam
CONNIE L. LENHART, P.A. Secretary of State
01-26-2000 90187 041 ***150.00
Principal Place of Business Mailing Address
9933 CANTERBERRY DRIVE 9933 CANTERBERRY DRIVE
LEESBURG FL 34788 LEESBURG FL 34788-3612
Suite, Apt. #, etc. Suite, Apl. #, atc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¥ﬁp_ptiet_:-!' For
59-3081386 doptea’”
Z' i e
® Country Zp ' Country 5. Certiicate of Status Desired ~ [J  $8-79 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T e e - ~ ] Name - . -= 5 e me o . . e
SEWELL' STEPHEN G. Street Address (P.O. Box Mumber is Not Acceplable)
907 WEBSTER ST.
LEESBURG FL 34748
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printad nama of registered agent and ttla it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tri:t EE” dagu ;nilr?guli‘c?: neing 0O fd"ic;(ggoh;:yége
(See crileria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | EF ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TmE Ol Change O °
NAME HEATH, CONNIE L NAME
street aooress | 9933 CANTERBURY DR. STREET ADDRESS
CIry-ST-2IP LEESBURG FL CITY-8T-2IP
TmE T O betee TRLE Clchage [0
NAME HEATH, JOSEPH HAME
streer sooress | 9933 CANTERBURY DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP
TITLE R e e . . U Delete TIE [JcChange [ Additior
NAME ) : NAME ) TR T e T s e T .
STREET ADDRESS | ° ) STREET ADDAESS
CITY-ST-21P . CITY-5T-2IP
TTLE . . [ Delste TITLE Y Change [ Addition
NAME NAME
STREETADDRESS | .. % ‘¢ = STREET ADDRESS
CITY-$T-2P AT RS CTY-ST-2P
TLE R I O Delete TITLE O change [ Additior
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e " O efee TTE ] Change [ Additior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
inclicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to 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 att@ghment with an address, witQ) allggther like empowered.

SIGNATURE: (& ST NA TUES NS, Lopme L Wealls 742020 352-33 307,

SIGHATURE AHD TYPED QR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Datg Qayurma Ptana 4




