2000 UNIFORM BUSINEfss REPORT (UBR) FILED

!
DOCUMENT # 858727 Mar 20, 2000 8:00 am
IT'S AMERICA, INC. = Secretary of State
. 03-20-2000 90144 007 ***150.00
|
Principal Place of Business Ma'a'.‘-i'}g Address
| 2659 EGRET CT 2659 EGRET CT
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3241 e
us us ; Luuy q U { 'J ‘1
!
R R IRIRENOMIAN RN RN
Je57 EGRET CopdT | Sami.
Suite, Apt. #, etc. Suit:e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
A dhncee ; F ORI D i 59-2236655 Not Applicable
Zip Courtry Zip| Country B , $8.75 Additional
39\3 /& MS [.? 3 f(gﬁ 3 /:)\ HSﬁ' 5. Certificate of Status Desired O vt Requi?e‘fimona
6. Mame and Address of Current Registerad Agent 7. Name and Address of Mew Registered Agent
! Name
+mNﬁWsw ’ - ; T Streeggddress (P.Oon Nu;lb;r is Not Acceplable) - 7
2659 EGRET COURT :
TALLAHASSEE FL 32312 1
“ City FL Zip Code

8. The above named entity submits this statement for the purptose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE A/fp/f/[ MA l/Mtp;/?/ :)T/'—Dy M TR mﬁﬁ%& ~00

CR2E034 (999

Signature, lyped of prl n'ams'of%s!emdad’am \na title of app}ice{bla. {NOTE: Ragisterad Au’enl signature required when reinstatng)
. o e . "

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!t FEE IS. $159.09 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $55_0.90 Trust Fund Contrioution 1 Added 1o Feos
(See criteria on back) ] Make Check Payable {o Department of Stale -

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P YO pelee TTLE [Jchenge [ Addition

NAME MINER, JUDY S. , NAME

STREET ADDRESS 2459 EGHET CT | STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 | CIvY-ST-2P

TITLE O petee TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CIFY-ST-ZP

TITLE © O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ~ STREET-ABDRESS wef— oo . _

CITY-$T-7IP : CITY-5T-2IP

TLE D [ Detste TTLE O Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P _ CITY-§3-21P

WILE : [ palete TOLE [ Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-$T-ZIP

e I O oetete TMLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin étoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 @xecute 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 address, with all oth?r like emgowered.

SIGNATURE: R & * fif

Daytime Phona #




