2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f55 0 0 00 784 Yy

1. Entity Name

VS A Freront7T e . FILED
Pnnmpal Place of Business B Mailing Address UO SEP 22 AM “ OO
BI:FW SR, 57[ SQ 7P ' SECRETA:\Y OF STATE

TALLAHAS
M&M ﬂaawa. . LLAHASSEE FLORIDA

2. Principal Place siness 3. Mailing Address
Eoon £

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

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

(O(r_ 0? C[fp/ 9 9 Nol Applicable

zi Countr Zi Countr ’ Additi
P ouniry ® Quniry 5: Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

Lot/ Frecs O ﬂy«%oa)

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

/32 w. F2sT

flatesh, P 2300 s T

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.

‘CR2E034 (9/99)

v .___
SIGNATURE
) Signature, typed or printed name of registered agent and tile if applicable. {NOTE' Registered Agent signature required when reinstating) DATE

9. Thi% corporation is eligible to salisfy its Intangible . ; ; ;

Ta)‘:ﬁlingpreauirementi\nd elects 1c')ydo so ° 10. Election Campaign Financing $5.00 May B

I ’ Trust Fund Contribution. 0 Added to Fees

(See criteria on back) ; ‘
1. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D p 7 Y [ Delete TITLE [ Change [ Addition
NAME 2 e 'Y, HAME .

o o .
STREET ADDRESS /Q /e ro 'V/ //: STREET ADDRESS
CITY-ST-2IP ! ) X ‘F L. U 9‘ % n30lx CITY-ST-2IF
C

THLE L7 e ajea » ’ " Detets TITLE e [ Change _ [ Addition
NAME.. - T - © O naME - T C ST m T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CHY-5T-2IP
TILE ) ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP - :“:"—":.q TG ;{hﬁ 13&-; I H"[?‘l:l
me | ) 7 Delete TLE ik C]cChenge [ Addiion
NAME ’ NAME i I SD' GD **"}*I SD. RD
STREET ADDRESS STREETADORESS [ ...
CTY-gT- :!u: LT-ST-ZP |
e [ Delete TITLE JChange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-5T-2IP
TITLE i [ Delate TTLE (] Change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CITY-ST-2IP :

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infornation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if madg/underpath; that | am an officer or director
of the corporation or the receiver or trusteie empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and thaf my ngfie appears in Block 11 or Block 12 if
changed, or on an attachment with.afi gddress, with all other like empowered.

sionarore: LA F)0/br 398 8877

Deytirme Phone #

TN s
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