2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corparation or the receiver or trustee empowered 1o execute this report &s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ ek A- Lokt /] D2dpo  LeD\2a4-wa

SIGNATURE AND TYPED OR PHINTED NME OF SIGNING OFI-y'i-:n OR DIRECTOR Date ~ Dayiime Phone #

CR2E034 (9/99)

1. Eniity Neme May 03, 2000 8:00 am
H. L. B. & ASSOCIATES, INC. Secretary of State
05-03-2000 90093 029 ***150.00
Principal Place of Business Maiing Address
16430 NORTH LAKESHORE DRIVE 16430 NORTH LAKESHORE DRIVE
CLERMONT FL 34711 CLERMONT FL 34711-9464
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3 102 165 Not Applicable
N I N B - - - —re - T T 3 Lo
Zie ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS' HERBERT LLEWELLYN JR. Street Address (P.O. Box Number is Not Acceptable)
16430 NORTH LAKESHORE DRIVE
CLERMONT FL 34711
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and tle if epplicabla. {NOTE: Registerad Agant signature reguired whan reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Becti S
Tax filing requirement and efects to do so, After MAY 1, 2000 Fee will be $550.00 * iﬁgtlgSn%agoaal:?;uE:: rene O fgﬂ-e%?oh;::sa °
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THILE [ change [ Addition
NAME ROGERS, HERBERT L JR NAME
sTReET ADDRESS | 168430 NORTH LAKESHORE DR STREET ADDRESS
CITY-5T-21P CLERMONT FL . CITY-81-2IP
TITLE 1 Delete e ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P - - ~ f Cny-81-2IP R - - et mmemte s o - -
TITLE 1 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
| CITY-ST-2IP CITY-S1-21P
me ' o ' 7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P : CoL Ll
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP ) CITY-ST-2IP
LE . [ belete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



