2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # V40800 May 10, 2000 8:00 ar
e Secretary of State

_i1FAN K. TRUESDELL, P.A.
05-10-2000 90174 005 ***150.00
Jneat Fiace of Business Mailing Addrass
W. PENNSYLVANIA 20721 W. PENNSYLVANIA
_Z0FL 3443 DUNNELLON FL 344316718
us
<tz Aot # elc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
Tme & State City & State 4. FEI Number Applied For
59—3 1261 17 MNot Applicable
s Count i Count . iti
f uniry P ity 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
WRlGHT' RONALD K Street Address (P.O. Box Number is Not Acceptable)
19420 ST. GEORGE DRIVE -
DUNNELLON FL 34432
City . FL Zip Code
bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Signature, typed or printed nama of registared agent and title of applicabls. {NOTE: Registerad Agent signature requirad whert rainstating) DATE
2 to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . _— .
10. Election Ca nF cin
slects 10 do 50, After MAY 1,2000 Fee will be $550.00 B rpain Fooncind o $5.00 uay 8o
M Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
D (7 pelete TITLE [0 change ] Addition | &
TRUESDELL, KELLEAN K NAME %’,
sz | 20721 W. PENNSYLVANIA AVE. STREET ADDRESS 52
% _| DUNNELLON FL ot 27 2
O pelete TIMLE OlCnange [ Addition | O
NAME
nnnnen STREET ADDRESS
by CITY-8T-2IP
3 oelete TITLE O change [ Addition
NAME Y e P -
annnzgg STREET ADDRESS
s e CIY-87-71p
5 petete TITLE {1 Change [ Additicn
NAME
roonran STREET ADDRESS
e CITY-ST-2IP
™ pelete TINLE [J Changs  [] Additicn
NAME
Lo oan STREET ADDRESS
2P CITY-ST-2IP
T Delete WILE [ Change [T Additicn
NAME
e STREET ADDRESS
2P ’ CITY-ST-21P
uu-_- information supplied with this flling does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
U ot or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under galhy; that | am an officer or director
ihe corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_ o=, Oron an attachmeni with an address, 'yith all other like empowered.
- ATURE: Uoan 7/
SIG ATUF!E AND TYPED OR PFIINTED NAME OF SIGNING OFFICER oR DIHECTOH Daytime Phone #




