2000 UNIFDRM BUSINESS REPORT (UBR)

DOCUMENT# (G 7965¥ FILED
1. Enty Nareé . .+ | May 04,2000 8:00 am
Ovy Lo, lne - -~ Secretary of State
\{ [ . / 05-04-2000 90130 021 ***150.00
Principal Place of Business Mailing Address / )
920 W. TeEnWESSEZEZ ST. -
00083059
2. Principal Place oU_Business 3. Mailing Address
220 W- [Eanw ES(CE Shm(
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAL;}E
City & State City & State 4. FEI Number ) Applied Far
THLpHASSEE  FLA | GP-7¥3Y6 /2 Not Applcable
Z';’L% 0\ COLEtga J Zip Country 5. Certificate of Status Desired O Eei.zi l.:gjditional

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CiHow, CHA K ymd
220 WesT [CuNEsser ST
THLAHASSE FLA. 3230

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of charnging its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

o Clo

Chad

S

Ignalure. typed or pnnted nanje of registered agent and ttle f applicable.

{NCTE. Regislered Agent signature required when renstaling}

DATE

9. This corporation is eligibie 1o satisfy its intanginle—
Tax filing requirernent and elects to do so.
(See criteria on back)

a

Trust Fund Contribution.

10. Election Campalgn Financing

o $5.b0 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Lﬁ RES berT U Delete TILE : (] Change [ Addition
NAME NAME
N

STREFT ADORESS cHow, CIALL A STREET ADDBESS
CITY-S1-2P 210 - W, TeN NESSZE {'T ' ‘TPU.PH\%CL’ GITY-51-2 '

il JU N |
L 51D T O veke e 7Y | Ol change  [] Addition
NAME N UJ NAME
STREET ADDRESS CHowW LTVJ ME L STREET ADDRESS
OS2 | 220 Weet TeAwessee ¢ TALLAYASES, 3SR 5% 24 |
TITLE {1 belete TITLE \ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
THLE [ Delete TITLE O Change [ Adaiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delate TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE (1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP 1 CITY-ST-2IP

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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'-:ZH/H [ o7

SIGNATURE AND TYPED OR PRII‘(I’ED NAME OF SIGNING OFFICER OR DI

IRECTOR Date

Daytime Phone #




