2000 lg‘iNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # DAY 30)0209%S™

ORLUAGE N ASTERS, e

Principal Place of Business

3B05 N W 9T Sk

Mva AL ~\

Mailing Address

23144630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, eic.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90016 014 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State é QE)I N t§ Applied For
“IB a ’-2-(0 L\,’_I Not Applicable
Z t Zi n - it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

| —
l Oavwo DQ_L.\JA\\Q_‘
BBOD oW VTN Y

E— i — |~Name .. . . [

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

ML S AL L 3314114630 City FL | 27 Codo
8. The above named entity stbmits this statement fo -- a 0 anging ils registerad office or registered agent, or bath, in the State of Florida.
b b hi Qang d offi d bath, in the § f Florid!
&gl ,47/ |
,___-_I'A'--’ﬁ
SIGNATURE 24 5%’\! - [7 Tuan D avid O LL\M\\Q ot
l Sigriaire. ped or printed name of regis! regnslared agent and hlle'mpphcable. (NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible 1o satisfy its Intangible 0. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

Tax filing requirement and elects to do so. 5 ,

(See criteria on hack)

1. ) OFFICERS AND DIPECIORS AMTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 2D [ Detete TILE D change [ Addition | &
[22]

KAME oAy Dawvio O2uvuadle HaME 3

STREET ADDRESS A308 N W 79 T =T STREET ADDRESS 2

CITY-ST-21P WA L DR 0A 0 CITY-ST-2iP lé-l

TILE [ petete TITLE Fl¢hange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-1P CITY-31- 7P

TITLE O velete TITLE [change [T Addition

NAME o T T - = ohNAaME T - T e s et e e e -

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

TILE O pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Deiete TITLE [Clchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-S1-2iP

TITLE [ pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurg
of the corporation or the recei er or trustee empowered {0 exg
changed, or on an attachmentjwith

SIGNATURE:

an SATmEs avith all oi'ner

& and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
t as rgquned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2 778> {
AP '&ur\m Davie DalVale # 20l o0

<119

WRE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




