ALY .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J(L0OF3%%

1. Entity Name

’1 T/\A%-C,D Tne.,
‘ o }—Lon da cerpefcden

FILED
QOMAR 15 PM 2:08

CRETARY OF STATE
TAS.ELAHASSEE. FLORIDA

Principal Place of Business

C/O ’Dm‘ e\ A guw Mailing Adci—ess
Po. 378 CSome 1

%m\bm&% Talond  WATB v 5279

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sol - Z?% Zq 4 \ Not Applicable
Z Count Zi Count iti
P Lty P ouniry 5. Certificate of Status Desired O $8.75 Add't'c’"a'
- e e e __ __FeeRequire¢ __ _
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Pr FeSSiomal(
m(,\((’.on Paul, Chrycv Helctor | e ociadion
eet Address £ O. ‘Box Number is Aceeptab
Gmnie. V ) ‘\0. Y

7

640\ S, B3 h\te Q.de 210

City Zip Cod
m { G A FL 277 f} 2
8. The above named entity submits this statement for *ha nurnnse of chanaing its registered office or reglslered agent, or bath, in the State of Florida.
[ﬂc. v, baol Goryey o Fleteher ‘3 S5/ oasm | s vclatl o
Ny x_3/i3 o0

SlGNATUR?( \W
Slg‘f m@ted‘;\amegw dmfiacabla - K

9. This corparation is ehgrble to satisty its lmang|ble
" Tax filing requirement and elécts io do so.”

instatnig) DAT

10._Election Campaign Financing. __
Trust Fund Contribution.

.,$5.00~May Be

Added to Fees

(See criteria on back)

CR2E034 (9/99)

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D,¥ 01 Deiete E T) Change ) Addition
NAME D&ﬁ\e\ A . S\,c_hw NAME
STREET ADDRESS .0 Box \I133R STREET ADDRESS

-ST- . & 5-378 CITY-ST-7IP
[ITY -ST-2P Zeanb g Tolcad \ LOA g3
TITLE < [ Delete TIRLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
i e 0000317 14465
STREET ADDRESS STREET ADDRESS NERE !:! "LE 1{3!] 3 T
CiTY-ST-2IP CITY- §7-2P g e T -
TITLE O Delete e ' ) I:I Change L] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

13. ! heredy certify that the

SIGNATURE:

bther like empowered.

orgaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
8 g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
t\to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8 PAYNE  MAR 15 2000
3/3/72000 (700Y34z2 5300

Date Daytime Phone #

ﬁﬁ‘ﬁﬂE A{IDgPEtOR PAﬁ.NTED&E )O{E S;Iil:l:l»ﬁ\ SFFIC%E 0: DI%« w| A :*_ )



