2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723431 FILED
1. Entiy Name May 04, 2000 8:00 am
05-04-2000 90080 001 ***228.75
Principal Place of Business Mailing Address
1001 THOMASVILLE ROAD 1001 THOMASVILLE ROAD
TALLAHASSEE FL 323021360 TALLAHASSEE FL 323036293
s R T M A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1398673 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired g ?,g'gglﬁ:ﬁﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ. ALEJ ANDRO M Street Address (P.O, Box Number is Not Acceptabie)
1001 THOMASVILLE ROAD
TALLAHASSEE FL 32302-1360 , :
City - FL Zip Code

8. The above named entity submits thi " b ping its registered office or registered agent, or both, in the state of Florida.

CR2E037 {9/99)

SIGNATURE -
icable (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: (}E@mneﬂgn Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centributian. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE [ Change [ Addition
NAME KERR, THOMAS NAME
STREET ADDRESS | 1001 THOMASVILLE RD STREET ADDRESS
CITY-ST-21P TNJ.AHASSEE FL 32313 CITY-ST-2IF
TITLE TD O Delete e = [ change  [] Addition
NAME LOPEZ, MIRIAM NAME
STREETAGDRESS | 48 EAST FLAGLER ST. 4TH FLOOR STREET ADDRESS
onv-STIP | MIAMY FL 33131 : o-s1-2° -
TITLE v O Delete TITLE ) \ﬁhanga Y Addition
e CORWIN, BETHANY N Covwwr  Bothanyg
STREET ADDRESS | 1001 THOMASVILLE RD SREETAODRESS | 100) Tl owmasys tle Woad
eY-STZP [ TALLAHASSEF FL 32303 on-STIP | Ta\Mlabwatee B 32383
TITLE 1)} [ pelete TITLE - [ change  [] Additicn
NAME DODSON, WALTER HAME
STREET ADDRESS | JS HWY 215 STREET ADDRESS
CITY-ST-ZP CRAWFORDVILLE FL 32327 CITY-5T-2IP
TITLE DT O Delete meE Change [ Adsition
wwe | SCHUMP, RUDY v Sehmuwpp ) Budy
STREET ADDRESS | 450 $ AUSTRALIAN AVE STREETADDRESS | 450 vl eah Futigfiovn. vIRl-€
crv-sT-2P | WEST PALM BEACH FL 33401 CITY-§-2P (Mesd Pnlnn Banet. £ 330/
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-ZIP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does rot qualify for the exernption siated in Section 119.07(3}(i), Florida Siatutes. | fuither certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other Iike empowered.
svefceo . e d

SIGNATURE: @@TQ@@@UHH@&»"«; Kee Y- 209600 22657

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




