2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0000 25 ( FILED
1. Enliy Narme | /Yf?(p % L/ . Apr 06, 2000 8:00 am

04-06-2000 90039 027 ****6] .25

Principal Place of Business Mailing Address

32 G&'JDEE. S
st Gesvrge Talard FlL32324 LOUD L (4

Dame

2. Principai Place of Business 3. Mailing Address
SO )
Suite, Apt. #, elc. N Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
591 '3?,(99055* Not Applicable
Zi C Zi Countr iti
P ountry P ountry 5. Certificate of Status Desired O $B'75 A.ddmc?nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Touwe |, Wilem A.
312 GAnpEr. .
<k Gewb,x_ J:S[A—N)) £l. 3232:2

Streel Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, cor both, in the state of Florida.

SIGNATURE

Signature. typed or pnnled name of registered agent and titls f applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. T _ "~ OFFICERS AND DIREGTORS 1. “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_____
TLE EARE ok [ Delete TITLE ‘ . Ol Change  [g#@ation
NAME Teruine ) WMenm A NAME ‘Ba-‘fmm 3 Bewnng =
stweeranoess | 242~ CrAwdEe St STREET ADDRESS i BEAD D <t
owam | o Gooye TDland Fl.32328 | omir | $4. Gacwe Tohah Pl 32320
: ¥ 4
L)

CR2E037 (9/99)

STREET ADDRESS Neld sreer wooress | 333 Mo St

CITY-ST-ZIP Bﬁ:\Gasqg_ Y Pl.2232 CITY-§T-2IP a4, GCOV\QL I‘o‘kn‘,‘Q" 1. 22329

TME T I 4 ®Teee nits ’ ! [ cChange  [J Acdition
N Caluim 5 dpa ley H A o

STREET ADDRESS % _ = [~ STREET ADDRESS [~
CITY-ST-2IP Q&\i W, ‘15 2 D P[ 32329 CITY-51-2IP
[ pelere TITLE [OcChange [ Addition

e BN Delete TLE v / 7 O crange CGaion
NAME walker ; E; .« e Fun devbunrk ) &ob%{—
s

TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-5T-1 -

TILE O celete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS : STREET ADGRESS

CITY-S1- 2P CITY-5T-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 lega! effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empoweared. )

SIGNATURE: _\. Dowi €. e)&"m“ Dennes E-Bacew.  4-32000  9S0-927-1812-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayirne Phone #




