2000 UNIFORM BUSINESS REPORT (UBR) APPAR o D
DOCUMENT # N2 000000052 FILED

1. Entity Name

wa Tk Ct\a!’d— Ao K CL\V’CL‘IuC~ OOMAY |8 PM |25

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE F‘LORIDA
oks Bo’a\u._ed Te~ LS BolLeetl Ten
Tokhe-lassee, F Tobla Lagsee, FI
SF3 : o R3a2T )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. 4, ete. DO NOT WRITE IN THIS SPACE 25
05/02./00 40117 615 8 .
City & State City & State 4. FEI Number Applied For
ﬁ"‘ q — 3/ 5_9;‘ '7“ ‘)‘ Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A g e J‘O L‘ wSoM J A ) Strest Address {P.0. Box Number is Not Acceptable}
tokS BoThuetl T@rrnce :
Taklatbiaysee ({:/ T3 1] City FL Zip Code

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.

SIGNATURE
Slgnature. lypsd or printed name of registered agant and ttle if applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Rt Ppen Johmsor Abe Tr [ Detete mufM w Aé@ JO [. uCo ;d(f’/‘iD) Erttange [ Addition
NAME ’ NAME .
, — ot < Rolliucerl tor e
| srmeet aooess kebS o (huet ! Tevwsee STREET ADDRESS
ponst2? Tl lbolascee P F231/ o512 | 7o phom bacQ e e Froz2 p
e v ) O velete TITLE < ] Change [ Addition
NAME TJokwSor , Doreic HAME
STREET ADDRESS | «f oo § 5~ &;’\Lt«— etl Ter ae STREET ADDRESS
U 7 Ll LasSee LT3 CITY-31-21P 5 — _
b OTTLE . e me &T 3 . o bhnmso Sthange [ Addition
| Toloson, Suad ne el ete - D“Mf?’h'{_ LinsSopr g
NAME { NAME Lo &S (o (Lol Te rom P
gweeracRess | 78] (oL ST STREET ADDAESS _
CITY-ST-2IP ATY’K!‘(. P (o £ 3232 CITY-5T-21P f;( L;&Aﬂ CCee. 7 32707
d 7 7
TITLE LBl TITLE T cChange [ Acdition
NAME Pl 7o« "‘()‘ﬂ( Buvi (Self NAME
sreeTiooRess | 2 € - ¢ 14 ST STREET ADDRESS
CITY-ST-2IP ﬁgﬂ—’f {a¢ £ cco bt 7 ZRRHFD CITY-S7-2IP
TITE 4 [J elete TILE O] Change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P .
TITLE [ pelete THLE : ~ [ change [ Addition
NAME , NAME ' SP
STREET ADDRESS | STREET ADDRESS
CITY-ST1-2/P CITY-ST-2IP
12. | 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 officer or directer
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /(%o / en e YA r >,

CR2E037 {9/99)



