2000 UNIFORM BUSINESS REPORT (UBR)

o

1. Entity Name ‘-

DOCUMENT # P9 L, 0000 Lb¥9 711 | l/
Dns Ao 6LA'Z,L(\-q ‘SU\S"&Y\S/I(\(’_ .

FILED
-~ A§)r 07,2000 8:00 am
ecretary of State

04-07-2000 90039 027 ***150.00

Principal Place of Business Mailing Address

leals Camerbue. De bt
Oelandoy f. 2 5¢05-3u08 o

u.(L-(\bf-a

T
2 a3ges— 3K

B00551 /4

usS us
2. Principal Place of Business 3. Mailing Address
leob ue D | L Cangatoue DL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For

' ) florinA Delando, G oo <9 4o i & Not Appiicable
Zip Couniry Zip Country " ‘ $8.75 Additional
— 5. Certificate of Status Desired O y ;
3%05 -2, | UsA 32805~ 2LR|  Lsfr Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEAMMBE M. \LBEARE

Street Address {P.O. Box. Number_is Not Acceplable) . _
éﬁ'ﬂﬁ R

City ip Code
DO FL &5
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.
SIGNAT Sl M - ;degﬁ'% — TLBANLE M LGaARE — AL % 3/"‘5 /OL)
(NOTE: Registered Agent signature reguired when remstating} pate ¥ ¥

na).are, lyped or prnted name of registered agent andid if applcable

9. Thi\?l.-méralmn is ¢ligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ()]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘P, ] pelete TITLE ) Change  [] Addition
NAME T ALE M. LEGARE NAME
STREET ALDRESS | Llogte CRAONE @ ous EE-‘ STREET ADDRESS
CITY-5T-21P oL 6 2 AROS CITY-5T-2P
TITLE 4 [ pelate TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | —— - - = ————— ———-Q—STREET ADDRESS -
CITY-ST-21P CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Acdition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-2P
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

' oTmE [ Delete TITLE [] Change ] Addition
NAME NAME

* STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-$T-2P

13. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemnentar report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation of the receiver or trustes empowarad o exacute this repart as required by Chagptar 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an

hment with an address, with ail other like empowered.

SIGNATUR

07872 040!

3Pl

Date Daytime Phone #

CR2E034 {9/99)

\_7.iem\runs AND TYFED OR PRINTED NAME OF S1GfNG OFFICER OR DIRECTOR
e



