2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76084 FILED
1. Entity N
m;wss " | Apr 21, 2000 8:00 am
fahd - ecretary of State
04-21-2000 90161 009 ***150.00
Principal Place of Business Mailing Address
6526 BIMINL CT 6526 BIMIN! CT
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-2107
us us
= P T MR AR
Suite, Apl. #, etc. . Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3081577 [Not Appiicable
2p Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
i T L s o o e T e 00 Required, .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SEBALD' MERLE L. Street Address {P.O. Box Number is Not Acceptable)
6529 BIMINI CT.
APOLLO BEACH FL 33572
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.

CRZE034 (8/99}

SIGNATURE
Signatura, typed or printed nama of registered agent and tit'e iIf applicable. {NGTE: Ragistered Agent signature raquired when reinstating) DATE
o ™™ | naytan o 2000 reg il poosogn | " EeckonCompain g $5.00 vy
s ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE [ Change [ Addition
NAME FOWLER, JOHN W NAME
STREET ADDRESS | 6526 BIMINI CT STREET ADDRESS
U oITY-ST-7P APOLLO BEACH FL 33572 CATY - ST- 1P
mie ST O peete TImE [ Change [ Addition
NAME FOWLER, NANCY M HAME
STREET ADDRESS 6526 BIMINI CT STREET ADDRESS
orv-st-ar | APQULO REACH-FL 33572 e CY-ST-7P - o
TITLE ] pelete TITLE ' [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE C] pelete TTE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)7), Florida Statutes. | urtner certify that the information
indicated on this report or supplemental report is trug 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 ¢r the receiyer or frustee empowereg 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 attg with an addregs, withfl other like empowered.

7,
é ,

SIGNATURE: 42 [
7 2Rl & 77 ) -




