FHTEN DD
2000 UNIFORM BUSINESS REPORT (UBR) 090800

DOCUMENT # FP5/A59

1. Entity Name I

TS - Goy Lorporaiony (ne. gest D

Principal Place of Business - 7 Maiiing Address ‘ 00 SEP l | AM IU' 23

' SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address
€345 s€ 53 Driee 0 Roxr 1993 |
Suite, Apt. #, etc. Suite, Apt. #, etc. o . ) _ DONOTWRITEINTHISSPACE.. - - —
City & Stale o City & State 4. FE! Number Applied For
eecheee L A o 5GQ-222297% Not Applicable
Zip T Country Zip f Country Vi) " ) $8.75 Additional
%"H?..\( P UsA 5%\4‘03 - Y 5. Certificate of Stalus Desired U Fe Required
. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AefErey Wickmn | "efreny W ckeren

Street Address (F‘O. Box Number is Nat Acceptable)

€S =€ 53 pav N e W

Ofeechraxxe, FL 399 O¥eecinowee  FL

. 4

8. The above namj%mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P e — 2 3ke

SIGNATURE
Sigrdre. typed ¥r printed nama of registered agent and tile If applicable. (NOTE: Registarac Agent signalura required when reinslating)

™

9. This corporation is eligible to satisfy its Intangible

40._Election Campaign Financing_ . $5.00 amay Ba__

Tax ﬂting rgquirement and elects to do so. Trust Fund Contrioution. O ABded 1o Fees

(See criteria on back) | 2 ¥
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 -
TILE Q\C\\* Wi Kran Cresianx ‘&De!ete TITLE ' Lo &8 Change MM“‘“"”
NAME NAME .

Uy A AN De ey Hickman
STREET ADDAESS | STREET ADDRESS fo Bon 123
CITY-ST-7P Ok &hcge L SURTZ CITY-ST-2IP Soptec B 3!
TILE €Cif\a Hhc kman Secraddry W Dalate THTEE s [Ichange (] Addition
NAME P o Ties. NAME
STREET ADDRESS B34S s + W& STREET ADDRESS - e e, — -
—a l:! l:' ‘j ':‘ P Rout Do e | I___ .___: - e

am-sizp |CHeecheloer FL SHARY _fovs 09/ 190--0 103012
TITLE . 03 peiete TITLE kw25 Dm0 A2
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TILE [ Delete TITLE [ change [ Addition
NAME . NAME :
STREET ADDRESS [ = —ormm e e o mea _STREETADDRESS | )
CITY-ST-2P CITY-ST-2iP A -
TITLE O pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP ’ CITY-ST-2P
TIMLE ] pelete TITLE [ change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP

13. | herehy certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Flarida 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 i made under oath; that | am an cfficer or director
of the corporation or the receivey, or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment Jlth an address, with all cther like empowered.

SIGNATURE: A s &/3i/o0

FoNHATURE ARRYYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CRZE034 (9/99)



