2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # V17600 FILED
1. Ently Name Jan 28, 2000 8:00 am
01-28-2000 90141 035 ***150.00
Principal Place of Business Maiting Address
P.O. BOX 326 P.O. BOX 326
MIMS FL 32754 MIMS FL 32754-0326
J LV XTI VWV
i > Ve IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—31 13362 Not Applicable
2p Country Zip Country 5. Certificate of Status Desirdd O g‘ggfq Lﬁ:c:jitional
8
"~ -7 6. Name and Address of Current Registéred Agent e -~ - =— 7.-Name and Address of New Registerod Agent
"o o Name LO‘{/J VéNum
RGAN, LEONARD E. Street Adgtess (PO, B er is Not Acceptabl
3490 OLIVER COURT 15 B W TS
MIMS FL 32754

W T /Tesulle FL %00

8. The above named enfify fubmits this statement Jor the furpose of changing its registered office or registered agent, or both, in the State of Florida.
p—"

Lu] Loves Vewy 17 Jv¥-00

SIGNATURE
Signatura, typad of prinled name of registared agent and title | applicable. {NQTE: Ragistered Agent signature requirad whan reinslating) DATE
9. Tnis corporation is eligidle to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe);s
{See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete THLE : [ Change ] Addition
KA MORGAN, LEONARD E m:
STREETADDAESS | 3490 QUIVER COURT STREET ADDRESS
om-st-2e | MIMS FL 32754 ci-S1-2¢
TILE VP [ Delete TITLE [ Change [ Addition
NAME BROOME, DEANNA M. NAME
STREET ADDRESS | 3490 QLIVER COURT STREET ADDRESS
oS L MIMS Pl oo oTY-ST-2P
TILE O pelete TITLE B ) == © = - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalkete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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 Jegal eftect as if made under caih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: [ Sz e, /2 ]rigREL) /Y ~po ¥ 383 w19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR Data Daytima Phona #

V4




