2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |/ 3736 # R Msay 12, 200(1). g:OO am
1. Eniy Name : ecretary of State
obile Hom K
ja C’IC‘SO h] S@ UkCLRe m i < (—%-, MQ \ 05-12-2000 90056 049 ***150.00
Principal Place of Business Mailing Address
123 (ueeh Ann CT 23 QueenN Ann T
e : : T Pierce FL , ‘
T Pierce, 3L 34947 FT. ! | U
u.s. - 34793 00046452
2. Principal Place of Business 3. Mailing Address . ,
2588 Dowliay ST log PLanTaTion Dr.
Suite, Apt. #, etc. ! Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPAGE
City & Stale = City & State 4. FEI Number Applied For
K‘s;immee N |’L MANNIN G, S.C Not Applicable
%3 o7 Counl{rj .S 32? f 02 Ccuntrb S 5. Certificate ‘?f Status Desired | Eg';i::?:;ﬁ""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e = | MName

A TN LT r—

Rrock TimeTh ? R.
(23 GQueen ANN T

Street Address (P.O. Box Number is Not Acceplable)

2558 Dotv";a_rt/ ST

FT. Piegce, FL 29947

N hssimmee |

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agant and ttle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

[ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

b : i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme O Delzte T PRes. | ‘ Olchange [ Addition | &
v NAME RARocl, "ﬁmg-rh\( R. =)
STREET ADDRESS STREETADORESS | 9 &2 § a’ﬂ) Jay =T %
_ST-7i) ~4T-
oiry-T-2iP , CITY-§7-2IP < <SS (mmee. F L _59",&4/ _ &
L . [ Delete TITLE V-s -7 [ change [ Addition | O
NAME NAME RRoCK, bBe_T"ﬁ.} L
STREET ADDRESS STREET ADDRESS jod PLAAMTATION DR
o1y S7-2P CIFY-5T-2P mamppninNGg S.C. 2916z
TTLE - ST [ Delete me o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITE [ pelete TITLE (O change [ Additian
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
ms [ Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2ZP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)), Flarida Statutes. | further certify that the information
‘ indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacuie this report as required by Chapter 607, Flarida Statutés; and that my name appears in Block 11 or Block 12 #
changed, or on an attachpent with an address, with all other like empowered. ?ﬁj 1/72
SIGNATURE \ LS00 7 sy
smumruﬁlmamen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Fhone #




