. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S56052 Jan 18, 2000 8:00 am
- ey ane 2605 Secretary of State

Principal Place of Business Malling Address
74 LA COSTA 74 LA COSTA
NOKOMIS FL 34275 NOKOMIS FL 34275-1552 OvvVuUvo
us us
2. Pilycipalfiece of Bucross W e “"“I’I I’ mm ! I I“ | I' ” Im l I ”” M’”m“m
Y Lq {asia 14 a Caszt, Q~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State - City & State - 4. FEI Number R Applied For
“Wakima s ; Fl By . w-‘)/lsako Yy . )2} —— 3 1326261 Not Applicable
Zip Country Zi N Country o . $8.75 additional
2 J 2775 | % Y2115 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SELL' DUANE Street Address (P.Q. Box Number is Not Acceptable)
74 LA COSTA
NAKOMOS FL 34275
City FL Zip Code

[
8. The above named E)Kbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

S \AW\.M

SIGNATURE
Signature. typad or pri?ﬁ{nama of registared agent and tile if applicable. (NGTE: Registersd Agent signature required when reinstating} DATE
B o tigmenenang s | AtortAY 1,2000 Foa wiiba $sango | 1O EecIonCarpsnFircng - $5.00 way ne
4 T ) : . Trust Fund Contribution. O Added to Fess
{See criteria on back) | Make Check Payable to Departraent of State
11 OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TmLE : [ Change (] Addition
NAME SELL, DUANE HAME
stReeT ADDRESS | 74 LA COSTA STREET ADDAESS
CiTY-51-2P NAKOMIS FL 34275 CITY-5T-2P
ThLe O velete TILE T crange L3 »2<e-
NAME ; NAME
STREET ADDRESS D STREET ADDRESS
CITY-ST-2P T N o CRY-ST-7P [~ L. - .
TTLE [ pelete TITLE [ change [0
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE 1 Defete TILE [1change [0
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ Delete TILE [Qchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP _ CITY-5T-2IP
TITLE {7 Delete TIME (3 Change [0
NAME : NAME
STREET ADDRESS ' STREETADDAESS | - ; C -
CITY-5T-ZiP CITY-57- 2P

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 intormation
indicated on this report ar supplemerital report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the corporation or e receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block iZ2ii
changed, or on an attalspment with an address, with all other lke empowered. - s e

SIGNATURE: __ NSRWALGAE BEQUIRED /—(-9>

IE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylima Phone %




