2000 UNIFORM BUSINESS REPORT (UBR) "§

1. Gty Nare May 16, 2000 8:00 am
05-16-2000 90032 027 ***150.00
Principal Place of Business Mailing Address
75 7TTHSTW P O BOX 1155
PALMETTO FL 34221 PALMETTO FL 34220-1195
us us
Suite, APt #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.031 1874 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ [] 9819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e : S o Name \!q e 7
1 Street Address (F.O. Box Number § Not Acceptabie)
735 TTH STREET WEST
PALMETTO FL 34221
City FL Zip Code
8. The abov(z-n%d e-e-r;tfty submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P ‘\é\sw\;\— S Job
oo DL A Houdvad - Prosy 5/
Eﬁﬁalurs, typed of printed name of registerad agent and titla it applicabl( \ {NOTE' Registered Agent signature tequired when reinstating) DATE I
J
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . R .
10. Election Campaign Final
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bution.ncmg 0O fdsd'e(?i(!ohgzife
{See criteria an back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete e - O change [ Acdition | &
NAME FLOURNOY, DAWN L NAME e
sTRFET ADDRESS | 4317 5TH AVE W. STREET ADDRESS §
CITY-S7-21P PALMETTO FL 34221 CITY-§7-21P w
- [+nd
THLE v L] Delete TITLE [Jchange [ Addition | S
NAME FLOURNOY, WILLIAM T NANIE
stReeT ApoResS | 4311 STH AVE W. STREET ADDRESS
CITY-ST-7IF PALMETTO FL CITY-ST-2IP
TITLE [ etete e (O change [ Acdtion
NAME - NAME - T e it - -
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CITY-SF-2IP
TRLE [ pelete TITLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CHY-ST-2P
L o [ Deiete TITLE O change [ Addition
HAME o NAME
1
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CHY-ST-2P
TALE [ Deiets TITLE (D Change [ Acditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2IP
13. | hereby certify {r;at the information supplied with this filing does nat quality for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart 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
of the corporation ar the receiver or trustee empowsfed to executs this repart as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Biock 121
changed, or on an att#Chitgnt with an addresg, wi) j mpowered /
SIGNATURE: N _— #3500 94/- 722-33]9
; [ Datef] Daytime Phone #




