2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # V37527 Apr 29, 2000 8:00 am
G ecretary of State
BUDGET PRINTING. INC.
04-29-2000 90074 001 ***150.00
04-29-2000 90074 002 ***4*g 75
Principal Place ¢f Business Mailing Address
205 NATIONAL PL 205 NATIONAL PL 123
LONGWOOD FL. 32750 LONGWQOD FL 32750-6433
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3122?23 Applied For
Not Applicable
Zip Courttry Zip Country " . $8.75 addiional
- = — R Tl L e E Cen_lf[cate_gf__Status Desqed—‘___@/ Fee Required- - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWART, PAULA L. Street Address (P.O. Box Number is Not Acceptable)
307 BIRCH TERRACE
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and lille /f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 , o
10. Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?n?lr?bnuﬂon " O fc%gﬂohg:}éf °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ' 3 Delets TILE [ Change [ Addiiion
NAME COWART, PAULA L. NAKIE
streeT ADBRESS | 307 BIRCH TERRACE STREET ADDRESS
G- sT-2P WINTER SPRINGS FL 32708 ciTY-ST-2IP
TITLE O celete THLE [ Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-2IP
e Cloetee X TLE ’ - O change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CiTY-87-2IP CITY-51-2IP
THLE [ Delate TILE [OChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-21P CITY-S5T7-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 118,07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivepRyr trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment an address, with all other like empowered.
| SR VI Y, b/
. . ! . LS 45
SIGNATURE: g/2 Y ax 5l ila L. Cowart H I 0O Y7 EZ YL
SIG“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ ae Daytima Phone #

CR2E034 (9/99}



