2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# NH44 oH J OSF%](T(])EODS 00
1. Entity Name un . am

SoWTHLAKE T_Ei,m e CHMEOWE“ Secretary of State

AS SocTAT Lo ' 06-05-2000 90021 008 ****g] 25
Principal Place of Business Mailing Address
ﬁ)tpsq Hemloe KCT, /&hé iz'/’femfoc,k'CT
l d die FL 320 ebur
Aur‘g) 32068 " &3&058

2. Principal Place of Business . 3.- Mailing Address

Suite, Apt. #, etc. . SL.;ile, Apl. #, etc. ‘ DO NOT WRITE IN TI."HS SPACE

City & State - ' — : City & State . 4. FEI Number Applied For

. . 5'q 3 O ’7 qs b O Not Applicable
Zip ' Country Zip Country A 5. Certificate of Status Desired O g‘g‘;’i lﬁge%itional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gzkg[:, ul;:’l A E ; G{O 2 LC:T T | ) Stree‘( Address (PO Bo;&umb{;;s'f-\l;)t Acceptable) _- h ——
MmiocC

Midodleburg , FL 33068

City T , - FLL | 2P Gode

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida

SIGNATURE

Stgrature, typed or printed nama of registered abnl and titla it applicable. (NOTE: Registered Agent signatura required when reinstating)

' 8. Election Campaign Financing ‘ $5_00 May Be
Trust Fund Contripution, O Added to Fees

0. b#F]éEhé AND DIRECTORS 1. ADDITIONS/CHA‘NGES TO OFFICERS AND DIRECTORS )
TITLE e S & Delete TLE g,b [T change B2 Addition
NAME gekk“m EI, , o BTG a_mbron T b.
STREET A00RESS | 2Rl 5 Hegn Jock oy A STREET ADDRESS ?;3 South/fa ke Br.
Y- T2 m: ola“ﬁ'a um.FL 32068 | omvsrze dieb “pg, FL 32048 |
TILE [B’Demg : TITLE [ Change ‘E{ Adoition
NAME G‘I‘a..'oe, mas k e ' NME HO. ksTeen, He rvroLn
STREET ADDRESS 6‘-{ [y )-" o sTaTe CT STREET ADDRESS | [ SO 8’ Lo ke Ed a, e Dr,
Giry-S1-21p ddl lebw M\ FL 3:1065( CiTY-ST-21P MI 2 le Aul‘%a FL 3&068’ S
TITLE 1 b Delete TITLE . O Change Additicn
NAME ~° C m'bram TD, T T e Ee[(kqm) EIdonL
staeeT aooness | ] & o MT“! la e be, srecTanoness |G S 4 H em loc. k< CT.
giry-ST-2P mi'tMIe wa Q 3 FL 32 - T8¢ orv-s-ze ) f JA _um;J:L BR2068 ]
e sbH OJ Detete ms Ol Change 3 Addition
NAME ﬂnplr\ew ' VI NAME alr\ews g'
seeraooness | [ 811G e Edge Dr, STREET ADORESS g} S' La ke Eo! br,
o st 2¢ rcad_h_;q:w-m_,; 32062 g fiddieburas FL 3a0cg
TITLE L ] petete 1|TLE .. [ change [ Additicn
NAME : . NAME
STREET ADURESS STREET ABDRESS "
CITy-ST-2Ip , " CITY-ST-ZIP
THLE . 1 Delete e Olctange [ Additian
NAME HAME
STREET ADDRESS | : ' STREET ADDRESS
CITY-ST-2IF , ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0?(3)(|)' Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made uncder oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, ent with an address, with all other like empowered.
SIGNATURE: %nl.fzu«—. Eldonl. Bekkuny  S/efoo  G04-269-y 7q3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dils Dayurne Phone #

2EQ37 (9/99)

]
\

CR



