2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 94 §OUO20IT 73 | Jun 13,2000 8:00 am

1. Entity Name .
1 — .o Secretary of State
éfm 4 vevr éﬂ'ap J Ne 06-13-2000 90011 049 ***550.00

Principal Place of Business Mailing Address

£ _T;fo Gallanw+ /@er

Sdamferd, €T ob90y
00064152

2. Principal Place of Business 3. Mailing Address
Same as above ) Same As Pn\..e;p.Q Place of Bus .
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THiS SPACE
it e St
Cily & State ’ City & State 4. FEI Number Applied For
oY -3099 750 Not Applicable
Zip . - Coum-r}; - ' 7 _ Coun_tr_sf 5. Certificaie of Status Desired | $8.75 Additional .
——— s — _—— - T - - -  Fee Required- B
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
or (’or/oora/f o Lj;ww(ea.
Aegitored o Ffie Street Address (P.O. Box Number is Not Acceptable)

/oo furf s Tolad Aoad
o €T Corporahon Tpshea
' Fdap-/q-,é‘u/ £L 37332 ‘ Gity . FL | ZPCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Floridla.

SIGNATURE )
Signature, lyped or printed narme of registered agent and title if apphcable. [NOTE: Regnsierad Agent signature required when remnstating) ) DATE
9.7 Thi§ Corporation i3 eligible (T satisly TS ntangible ™ i e T
Tax ling roquitement and oS 0 4050, 10. Biction Campaign Financing . $5.00 way Be
(See criteria on back)

1. ) - OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

e C¢o - [T Dalete TILE Dureitor ‘ Clchange [ Addition
NAME A chne) Foioher : NAME row topeeer

STREETADDRESS | 58 To,0 &efons A STREETADDRESS | S, TOP Gral\lont Q4.

GINY-$T-2P om Aord CrF 0690Y Y- ST-2P ‘D"JON\:@D(A, (T 06304

TITLE t 1,7(_!/’:‘:& e i et [ balate TTE * D ectos | [ Change [ Addition
NAME SO WA NAME Deapcs 915¢0 .

STREET ADDRESS | ~5& 7o Ga rlent H STREET ADDRESS Sle Top 2t RA.
UNSHIP | Sohman el = CT —Oh GO - _ forvstar | S%oaa AN o T R =T o

TmE Teeredary O Delete E Duwe Ay e [JCrange [ Addition
NAME Lothy Sade NAME Cenrein Boman

STREETAQDRESS | S€ "7oj0 &a tlawt . STREET ABDRESS D Top rallan+ 4.

CITY-57-21P T rered OF 0b96 CITY-ST-ZIP SX A~ A\ o Loe904

TITLE Freagurer . [ Detete TILE D ré U‘E{ . [J Change [ Addition
e Oodyen Tarbox NAME APTIN-PN Pa.? (toeg

STRICTADONESS | $¢6 —72 o S tlat L, STREET ADDRESS o W Gallont (Lé

CITY-ST-ZiP J}[‘m‘ 74, & A7 OdPa CITY-ST-2IP 6%/,\.@0\,&_ X DC,QO Yy
e P(e 5‘&9:;4&' 1 Delete TTLE EU Qe Meamee Ol‘f'\!(j‘h_);‘ Change [ Addition
NAE g R MeDerm ot ' NAME 9 TopP Gl la~rt Rd.

STRETA00RESS | .55, To P Gwallant Bd. STREET ADDRESS ¢,

OV-ST2P | Stmmlord T O9ou GITY-ST-ZP stambord T 0¢F0Y

LII;EE WWamn brabe  Opeciper Do r::;i Gilenn Huithiag , Birecipr D owme O Addion
STREET ADDRESS 5% Top Gallant quC\. smerTaooRess | 9 @ ToP énq(taa—i' M

FTY-ST-2P 6*‘@/&40!,}__ (T OL90Y CIvY-81-2P %M—ﬂo/c\’ T 004

13. | hereby cerlify that the information suppiied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 attach 'mwilha address, with all other like empowered. .
SIGNATURE: (HQJ&‘*’/\ SSeA Cathy_5.Galz, Secretary 20831~ 0357

SIGNATURE ANDTYPT}R PRINTED NAME D' SIGNING OFFICER OR DIRECTOR Dale \ Daytima Phone #

CR2E034 (9/99)



