2000 UNIFORM BUSINESS REPORT (UBR)

FILED
oo NT# P19699 - Feb 03, 2000 8:00 am
PRINCIPAL MANAGEMENT CORPORATION Secretary of State

02-03-2000 90020 032 ***150.00

Principal Piace of Business Maiting Address

711 HIGH STREET 711 HIGH STREET

C/O DEBORAH KERNS. LAW : /O DEBORAH KERNS. LAW

DES MOINES 1A 50392-0300 DES MOINES A 50392-0001 - o
us : us

N hor Gy T et AR

City & State -

ot

N Suite,Apt¥, etc. c uite, ARL #elc. DO NOT WRITE IN THIS SPACE
au o 0l levine, Lauo
Gity & State 4 4. FEI Number Applied For

Moines. 1A Des Moines, 1R 42:0948302 Not Applicable
Zip Country Zip 1 cCountry . \ $8.75 additional
Y R T T B L et ] e U Ve B Ty Lot B Eo2 P :5' ,CertxflcatgprSt_at)g_spme__snreq ._.____DL_-_ ' i et
20242-02300 1S . 01> 2 R 2 01 IV e ¥ ~Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8, The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or primed name of registered agent and title if epplicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . P .
Tax filing requirement and elects to ¢o s0. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ:tt Eﬂn%agfn?:?bnusg‘:ncmg dJ fg-gqohgng ¢
(See criteria on back) ﬁ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE p bt TITLE [ change [ Addition
HAME JONES, S.L. ‘ NAME 536 Q‘H'GCI‘\W Q
STREET ADCRESS 711 H|GH STREET STREET ADDRESS
CITY-ST-ZIP DES MO'NES |A " CITY-ST-2IP
TITLE VS O Delete TME [ Ghange [ Addition
NAME HOFFMAN, J.N. e
STREET ADDRESS ™ HIGH STREET STREET ADDRESS
CIrY-5T-2IP DES M0|NES |A CITY-5T-2iP
TTITLE T CYoees . N me | “Ochange L] Addition
NAVE BASSETT, CRAIG T L. NAvE
STREET ADDRESS 711 HlGH STREET STREET ADDRESS
CITY-S8T-2IP DES MO'NES 1A CITY-§1-2IP
THLE v [ Defete TITLE [ Change [ Addition
NAME BARNES, CRAIG R HAME
STREET ACDRESS 711 H|GH STREET STREET ADDRESS
Ciy-§7-2IP DES MO'NES 'A CITY-ST-2IF
TMLE v B Trete THLE []Change [ Addition
NAME SPARRGROVE, D A NAME
STREET ADDRESS 711 H|GH STREET STREET ADDRESS
CITY-ST-2IP DES MO'NES 'A CITY-$T-21P
TITLE D O Delete TITLE [Jchange [ Addition
NAME DRURY, DAVID J. HAME
STREET ADDRESS 711 H|GH STREET STREET ADDRESS
CITY-ST-2IP DES -MOINES 1A 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

- Daytme*Phone #

CR2E034 (9/99)




