2000 UNIFORM BUSINESS REPORT (UBR)

pocument # FYOCOI03485 .
1. Entity Name F] .
ee5 '
Artnnc GAST MBue veRziMey Sopies. “_Tle
' ‘ 00 SEP -6 PH L 31
Princnpa!rPlace of Business Maliling Address e s TE
| /6D STATE AvE SECRETARY EC}F_ STA E
| TALLAHASSEE, FLORI
oLy Hiew, FL.
3o~/ 719
’ 2. Principal Place of Business 3. Mailing Addrass
Suile,ﬁpl. # el Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. i S-c?-' 3#,1?0 37 , Not Applicable
£ip Country Zip Country 5. Certificate of Status Desired [} Eeae';g] tﬁiﬂtional
8, Name and Address of Current Registered Agent —— - -~ - 7. Name and Address.of New Registered Agent

Narne

Kme{?u;{ ALCOANTIG SERINESE
1l RioGE @00ENAD
Sostd O TRA L 399

Street Address (P.C. Box Number is Not Acceplable)

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
Signature, typed or printed name of registered agsnt and bite if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

|

9. This corporation is eligible to satisfy its intangible . e s T T i
- ; 10.-Election Campaign Financing $5.00 May Be
Tax flllng rgquwemem and elects to do so. Trust Fund Contribution. a ‘o Fees
-{Sea criteria on-back)

11. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [] Detete TILE PRES\OE N, TITASURER. [ change [ Addition
HAME HAME TR, . T RUDINSK|
STREET ADDRESS _ s STREETADDRESS | {23 STATE AVE
CITY-ST-2IP CITY-ST-2IP Heuy By, W Dy iF
TITLE [ pelete TLE Vite ARsiCEmr, StoRetiay| [ Change [ Addition
e - | e OMCHELE. RIR30 ~RUDINSKY
STREET ADDAESS STREETADDRESS [ |22 SSATE AWE
CITY-ST-21P CITY-ST-ZIP HoLy wut F. 33 = .
TILE Ce - T [ Delete - e - R -~ —[FChange~ . [rAddition”|
e N , 1 IJC]I,,!EE._:—:}_-? 1ol 1 —
STREET ADDRESS STREET ACDRESS ~10/06,/00--111 1-:""2«'_-1 n
CITY-ST-2IP CITY-5T-2IP wek 150, 00 a1 50, 00
TILE [ Delete TLE [ changs  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE {J Change ([ Addition
NAME ~ NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/%/\M/m%’:{ oo g2%[vo Pt AU

D NAME OF SIGNING OFFICER OR DIRECTOR Dae | Daytirns Phone #

\
SIG\NATURE:

CRZE034 (9/99)



