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2000 UNIFORM BUSINESS REFORT (UBR)

DOGUMENT #
’%En’tityﬁame

S

Principal Place of Business

L

oulheen }\QL\OQI\'U\\' “, glnand

Mailing IAdcress

T s
@@E \'-Q:Qu NS, F |
Z"g M\_\ Cour‘r():‘.S A

Zip

City 8{State
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Mar 22, 2000 8:00 am
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DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registeredegent

4, FEINﬁlstg

Applied For
Not Applicable

} Country

5. Certificate of Staius Desired

$8.75 aaditional

Fee Required
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7. Name and Address of New Registered Agent
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SIGNATURE

8. The above named entity gubmits ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 33e0N
A 3alwo
W typed or printed Mred agenumd bite 1t appllc:ilble {NOTE: Registered Agent signature required when reinslatng) DATE
9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5'00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

X

Trust Fund Ceniribution. Added 1o Fees

1, — - OFFICERS AND DIRECTOR! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE %sto\u\'\- /OLQ“O.@, 1 belete THILE [ change [ Addition %
NAME 'Tﬁmn-‘ , < NAME S
STREET ADDRESS | O @oi, 1L S STREET ADDRESS 3
CiTy-5T-2P /?Qm‘oroh_vtnes . F s 3 3081L‘ CITY-ST-2IP 5
TITLE T D Delete TITLE [J Change ] Addition | O
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$T-2IP CITY-ST-21P

TILE " O pelete THLE ) [ Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE [ pelate TILE [Ichange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

Ciry-gr-21P CITy-5T-21P *

TITLE [ Delete TIME [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§T-2IP CITY -$T- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin -ac;;es not qualify for the exempgtion 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 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

3blo  (F)90-5269

ANDTYPED OR

changed, or on an attachs, with mwered.
1
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SHENATURE A €RINTEDY

AME OF SIMING OFFICER OR DIRECTOR

Date Daytime Phone #




