2000 U.NIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V04800 Jan 22, 2000 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
26820 BLOOMFIELD AVE 26620 BLOOMFIELD AVE
YALAHA FL 34797 YALAHA FL 34767-3417

ADD098Y
2. Princip.a‘:l‘lP"la.r';:i;el 91 lE!usmess . 3. Mailing Address H"" mln "“

i IR AR TR

Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3108573 Applied For

bl . Not Applicable
- - I - - [ - ~Country 3. ; . "
® Country zp . Country é: —~ -« | 8. Certificate of.Stalus Desired O $875 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIFORD, JAMES M Street Address (P.O, Box Number is Not Acceptable)
26820 BLOOMFIELD AVE
YALAHA FL 34797 :
City o e T ] v | Zp Codgtx °,

a }The nbg\;\_:‘e:!}amed entity submits this statement for ‘fﬁ'e' kiur'gose of.¢hanging its registered office or registered agent, or both, in the State of Flerida,

S
"

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE. Regstersd Agent signature raquired when reinstating) DATE
9. This _clorg'apratic_m is eligibte to satisfy its Intapgi?!fla - FILE NOW!!! FEE IS- $150.00 10. Election Campaign Finarcing $5.00 May B
Tax filing requirement and elects to ds so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’;s
(See criteria on back) _ & Make Check Payable to Depariment of State
11. ' . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
ik D O Delete e . [JChange [ Addition
NAME NEIFORD, JAMES M. NAME
sTreeT anoress | 36843 WILMINGTON RD. STREET ADDRESS
Y- ST-2IP FRUITLAND PK FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
J‘MMM STREET ADDRESS
CTY-$T-21P ~Q-crestae. —F - .
TE O Delete TITLE e CIChenge. —~[JAddmon=
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ celete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 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 attachment with an address, vlith other like empowered.

sianature: _ i TN A mge Neidord 15 e [352)24- 2441

TURE AND TYPED'OMPRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt¥ns Phone #

CR2E034 (9/99)



