2000 UNIFORM BUSINESS REPORT (UBR)

pocuMenT # F44OCO00 HSE

1. E%"Y'\ﬁ;‘etf' T ac -

Serviees

Mailing Address

Ao, Eow 7
/\/dﬂc:o/ LA 70075

Principal Place of Business

23 farreca
/‘/ak co) {L A

S+
70079

3. Mailing Address

5+ ,,7_3 .5'1/‘/6’6'4 J’—f

2. Principal Place of Business
73 gdr rEe0R

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
00 JUN 21 AH 9:55

cTaRY OF STATE
SR ASSEE FLORIDA

DO NCT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For
O0RCo LA e (LA TR /297873 Not Appiicable
2i Countr Zi ’ Count iti
pf/d 4 7 f 4 ,U 5 A’ P 7‘03 29 Y r‘y yJ’A 5. Certificale of Status Desired [ E(?e.;g;lﬁ?:dltlonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Pt e Sea o

Street Address (P.C. Box Mumber is Not Acceptable)

11§ Ferry Aond NE™
P:’f'f Ma/farf gé’a&{, F/d/‘fﬂ“ 32 fl/f

City

FL Zip Code

8. The above named entity submits this staterpignt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/- F

éignalure,ﬁfped or printed name of :(glslered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating) I;“TE

*9, “This carporation s eligible to satisfy-its Intangtble —
Tax filing requirement and elests to do so.

10. Elaclionf:ampaig;\ F_inancing—
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Flesidens [ Delete TILE [ change [ Acddition
KAME Burnetl Mo lLvie NAME
STREET ADDRESS oo Oraton f £ st STREET ADDRESS
CITY-8T-2IP Destrehan , LA 00 79 CITY-ST-2P
TITLE Vice FPresideat [ Delste TIRLE IO . S [;]‘Cg-a_nge O r@_qumon
NAME . RAME Pt I 1O TR LI IS b
STREET ADDRESS Llward  Chetuco = ”“DE"U? ' Uﬁ‘"ﬂfh ﬁ]":“m““ﬂﬂ-‘-}
7 s elo i danc STREET ADDRESS Ly LT AL
CITY-ST- 2P Dectrelan , 1 4 00757 CITY-5T-2F ws S0, 00 sekln0, 00
TITLE —-ﬂgg oty / f;r’crc'faxy [ pelete TITLE [J Change [ Addition
NAME Herasan ey tan NAME
SIREETADDRESS | 2 4 & Vidfere Dr. STREET ADDRESS
CITY -ST-2IF Destrehen . 4 =00 77 CITY-5T-2IF
e Vice Fresidet- Operadioar et T [ Chenge (] Additian
NAME BrHar S H - NAME
STEETADDRESS | 2/ & v, Roall AE STREET ADDRESS
CITY-ST-2P Ford waltes Bered Ftorida 72590 | om-sizp
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2P
TIME [ Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
e

SIGNATURE:

Bate Dayume Phone #

CRZE034 (9/99)



