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1. Entity Name
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{29
2000 UNIFORM BUSINESS REPORT (UBR)
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of Business Mailing Address

2. Principal Place of Business
4313 Holdon—Rood

Suite, Apt. #, etc

Lakelond , FL

City & State

Country
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6. Mame and Address of Current Registered Agent

3. Mailing Address

UZE Holdes Bd

Suife, Apt. #, etc.
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- 4. FEI Number Applied For
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5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent
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Street Address (B.O. Bog Nujnher is No;ﬁﬁepta e)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE

7/620/00

Slgrﬁu ped o printed name of registered agent and title it epplicable

(NOTE: Registered Agent signalure required when remnstating)

bate
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9. This corporation is eligible to satisty its Intangibie ™
Tax filing requirement and elects to do so.
(See criteria on back)

10. Eidation Campaign Financing
Trust Fund Contribution.

T 7$5.00 May Be .
Added to Fees

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TITLE _ﬂceﬁ&?ﬂ—‘— P / J . R crange [ Addition
N ) N Susan L. MMocer
STREET ADDRESS . STREET ADDRESS 43 33 SULH p-{- Cire le
CITY-ST-2P . CITY-ST-2IP Vo, co £4 3 3549 l-f
TTLE . O Delete ME . o V Kf X Crange [} Addition
NAME A NAME alin rs
STREET ADDRESS STREET ADDRESS ¥333 Siorfr Cilre /Q
CITY-5T-2IP CITY-ST-2IP 5.2 h

Ledrica, Fo — 3HEpY _
OME e m e, o imeen ElDeleter. . TE v o e e s e .. . L1Change [ ]Addition_
RAME NAME ) ' SO a3ang9g9n ——77
STREET ADDRESS STREET ADDRESS -H5/1 "f'.-_’ I:H:I:—l:l 1002--018
CITY-ST-2IP CITY-ST-2P kil 25 #waai], 25
TITLE O pelste TILE ~[Jchange [ Additien
NANE NAME
STAEFT ADDRESS STREET ADORESS
eImy-$T-21P CITY-51-2P
e O Datete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE [] Detete TITLE O change  [] Addition
NAME NAME _ .
STREET ADDRESS STREET ADDRESS i \ ﬂD
CITY-ST-2P GITY-ST- 2P .

13. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

t with an address with all other like empowered.
/ZZ %@Q&L Susan L, Hocer,

changed, or on an att,

SIGNATURE.

(842 109- %00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/20/00

Date

’Dﬂy‘llme Phong #

CR2E034 (9/99)

.



