2000 UNIFORM BUSINESS REPORT (UBR),
DOCUMENT # P 9400000 14y .o T

1. Entity Name

: C—Odg-l.x{ Load:'rr%, Tne

Principal Place of Business Mailing Add(‘és

NATE! mcwug&“h Blvd

P;oy\:-l-a Spr‘map\ FSIWBt/

3. Mailing Address

£.0. Box

2. Principal Place of Business

2654 Y

A0 Shitlua il Dkwy

Suite, Apt. #, efc. Suite, Apt. #, atc.

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90068 044 ***150.00

DO NOT WRITE IN THIS SPACE

_ City & State City & State . 4. FEl Number Applied For
Bon i-fa SDr', VINd £l on i+~ S Prineo F / LS~ (91/ 65 3/ Not Applicable
& G Country Zie Cunlry 5. Certificate o(' Status Desired O $8.75 additional
3_", I 3 5 3‘5// 3 (ﬂ Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and 'Address of New Registered Agent
Name
COFDWA LV Liam som
Street Address (P.O. Box Number is Not Accepiable)
ddio  Stittwell  Phkwy
' Serivep, FI 34135
%n ‘-l—m e ! City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and lile if applicable.

{NOTE: Ragistered Agent signalure required when reinstating) DATE

9. This corporation ige!igible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O :
11. : OFFICERS AND DIRECTQORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [J change [ Addition
NAME aarblyo\ L Uamson NAME
STREETADORESS | 9y 0 St-llwue sl  PReY STREET ADDRESS
Cv-s1-2p | 0n:da SEE : ol 37135 CITY-$T-2IP
TITLE ' [ Delete TITLE [ change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME " elets " ome “"Oechenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE 1 oelete TITLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e [ Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-21P

13, 1 hp:r;,by cerlify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as réquired by Chapier 607, Flonda Statutes, and that my name appears in Block 11 of Block 12§

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: &&—Q&M,— Lt Botrrneson caro(v-a b amson

4//4/00 Gif1-495-980%

smm‘r%inn‘r‘rpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #

CRZE034 (9/99)



