~ A vage | Dy
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 727 136
1. Entity Name
Teumpers of Thwm Toreeamoodl, Tuc.
Principal Place of Business ] Mailing Address
s W GPaxe Cleveinn Boo. Po Box wan
Romosassa Sgriwes, FL 3yav7 Vo enoo FL
IvYYe
2. Principal Place of Business 3. Mailing Address J
.
Suite, Apt. #, etc. Suite, Apt. #, etc. / \ ﬁ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
™ . 591572536 Not Applicable
Zip Country Zip Country ) N\ 5. Cartificato of Status Desired '&* gg.;eSq l,'fi\:!';jc:tional
. Name and Address of Current Registered Agent 4 \ 7. Name and Address of New Registerad Agent

Meays, Covuonce. Jere

3350 E. c Rounw me Street Address (P.O. Box Nun;lie:_ii :\l_cj: ::cf-'-::ﬂe.).-, T >
-..JI.JLJUL.I—.:!-._J:._I;II_FI_:‘!-:I -~
Xroveewess €L 3Hys3 —07/13/00--01070--019
City FEER¥ (], lﬁ_ FE#!GHBU LBl

8. The above named entity submits this state for the purglose of € n&ing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent andile it applicabla. (NOTE: Registerad Agent signature required when remstating) DATE
. BElection Campaign Financing 55_00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND [HRECTORS 1. " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e {Dreector W Dslete TITLE by & CtO R change [ Addition
NAME NO\S, Rrxmnen NAME Fenor » 3“:3”‘-\\‘”
STREET ADDRESS |01 S, WA Toru |6 RR. STREET ADDRESS | 2leteS L3 Hnyes ST
av-sT-7P [Vomasessa FLU 344dls onv-sT-2P [EasviReess FLo3v4sy
TITLE O pefete TILE Ve RSBt IXGhange 1 Addition
HAME NAME 1:‘2‘50& v Dew
| STREET ADDRESS ‘ STREET ADDRESS [2Wle® W, Wimryis ST
CITy-ST-2P om-si-2P | Tawonasess FU . 34YS3S
TITLE 3 oelets TLE SECRLTRRY T Change [ Adtitin
NAME NAME teys , Cavnnce :
STREET ADDRESS STREET ADDRESS | 3340 € CRawn DR,
CITY-ST-21P oves-ze | Guuteasses FL 34YsS3
TITLE O Delete TITLE TTREASURER. B Change £ Addition
NAME , NAME Burere, Neex
A
STREET ADDRESS STREETADDRESS | B2 N, SmuAry RuL.
CITY-51-2P 1 or-sT-2P | Tooeenss FU IYYSY
TITLE O Delete TITLE )u.g:ro& [ Change ﬂAdditinn
NAME NAME “Dawas, JESSIE
STREET ADDRESS ) STREETADDRESS | $09r S, Maze) Tow ‘_7‘:'-.319
CITY-5T- 2P OY-SIIP | macnssn Fl 3¢
TIE 7 Delete MLE hRrecToR O Change NAdetiun
NAME NAME BuSfiaTom , DAVID _
STREET ADDRESS sineeranoress | 2300 A, CRofr AvE o ﬂﬁ
CITY-S1-2p o512 | Hesepanoo R 3¢yve o

12. | hersby 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 repart 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 or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atjgthment with an address, with all other like empowered.

- - 2 .

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date aytime Phone #

SIGNATURE:

CR2E037 {9/99)




