2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # Feb 11, 2000 8:00 am
17 Entty Neme V50135 Secretary of State

Principzl Place of Business Mailing Address
3240 AIRFIELD DR. EAST HANGAR #1
BRANDON FL 33511 3240 AIRFIELD DRIVE
us LAKELAND FL 33811-1247 .
Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
50-3134280 et
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Additional
: Fee Requited
— - === -6-Nama.and Address of.Current.Reglstered Agent m— == [ sl I 75 Name-end-Address-of-New-Registered-Agent =———~—-"—
Name
SPEAHS‘ DAN E. Street Address (P.O. Box Mumber is Not Acceptable)
3515 WESTFIELD DR.
BRANDON FL 33511
City FL Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flerida.

i

8. The above named

£ (]
[l € . Attt VL . DDA

SIGNATURE
Signature, typed or printed nafne of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. e . I "

9, ?hlsfiorporallgn is eligible t»lcn satisfy its Intangible Flnlﬁ:low... l::EE |Sm$;50.500 10. Election Campaign Financing $5.00 iiey -
Tax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feos
{See criteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD , ] Delete e [)change [

NAME SPEARS, DAN E. NAME

STREET ADDRESS | 3515 WESTFIELD DRIVE STREET ADDRESS
oY - ST-2IP BRANDON FL CITY-§7-2IP
TITLE [ pelete TTLE [JcChange [}

NAME NAME

STREET ADDRESS STHEET AODRESS

CITY-ST-ZPme -] - e ™7 ep mmme - C el eema s s - - COY-STTP - )ec B - . .

TILE O pelete TILE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-ZIP CITY-8T-ZIP

TITLE [ Delete TITLE [J Change [ *
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TILE [ petete TILE {1 Change (2.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE } ) : . [} Delete TITLE ' CChanga [°
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify ihai . 7 " 7
indicated on this report or supplemenial report is true and accurale and ihat my signature shali have the same fegal effect as if made under oath; that | am an oiflicer o - #— -
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment i aq address, with all other like empowered.
SIGNATURE: ; E oo = [ Spaper 02-07-2K _ §9-419-7%-

SIGNATURE ANE TYPED ORJFRINTED NAME OF SIGNING QFFICER OR IRECTOR Data Daytme Phone #




