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2001 UNIFORM BUSINESS REPORT (YBR)
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DOCUMENT # N 99 oooo07 390, . °
(rRAce T OTERNATIONRL, TVC
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Principal Place of Business)

2300 PEMBROKE RD
HolLy uf‘o.ab,_CL 220,

Mailing Addrass g

c:/o Guy b.SPERDUTD cPa
B8 THFT STREET
FPEHDRoKE PIvEs, FL™ 7

01 JUL25 PH 3: 28

23023

2. Ptincipal Place of Business 3. Mailing Address

SERRETARY GF.STATE
CTALUAHASSEE-ELORIDA .
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“Holkywoob , FL 3203

= EINSTATEMENT_(1)0)/
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6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agont
Name

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

City Zip Code

FL

SIGNATURE

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

- (NOTE: Registatad Agond signaturs required when reinstating)
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ADDITIONS/CHANGES TO OFFICERS

of the corporation or the receiver or trustee am
changaed, or on an attachment with an address, with all other like empowered.
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0. O o w QFFICERS AND DIRECTORS T AND DIRECTORS IN 10
) Ty e i | Delels P TME Mcrmue ] Addiion | S
we | BISHoe ggﬁ:ﬁggugeﬂf we | 114 THOMAS Ron b S
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S b TEe N B o, pon
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fac |SEceETARY . Oeepgll EO0004S2654 1 6o g
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S9SN W ‘TH Cod R, J
CvS® | CBRAN: SPRING-S , Fl a0 l:."“f's"m’ bl TR 5. 3t Yo s
e ‘ D pelets e [ Change  [] Addition
oo o B COO0045254 1 5——9
STREET ADORESS 4§ sTheer anoeess -03/703/01 --01015--005
CoST-IP i an-s1-28 EENhl, 00 keeRsf] 05
TME [0 Detets } Ut [ Change {77 Additon
NAME MAME
STREET ADDRESS' STREEY ADORESS
CATY-5T-1@ _ ~ 7 . LITY-St- 2P LS
e 3 Delete TnNE " DCange [T sodition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-29 . cTY-s1.2@
12. | haraby certly that the inormation supplied with tha fing does oot qualy lor the exempion staled in Seciion 119.07(3(). Ferida States. | furthe certl thal he nformation
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 1 am an officer or director

1o axecute this report as required by Chapter 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 if

fBisSliop
Sh/o; G5O $33-3¢os
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' SIGNATURE %n lfpen OR PRINTED NAMJ OF SIGNING OFFICER OR DIRECTOR

¢/ Dae Daybme Phone #




