2000 UNIFORM BUSINESS REPORT (UB{) | _

FILED

6. Name and Address of Cusrent Registered Agent. . _ ... -

e . t..Name and Address of New Registered-Agent — ="

241 Ye Horrncasa 5€
Taol ahaasee, - 3220|

Name

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

City

FL

Zip Cede

SIGNATURE,

8. The above named entity submits this.statement for the purpose of changing iis registered office or registered agent, or both, in the stale of Florida.

Signatura, lyped or prnted name of registerad agent and ntle f applicable.

{NOTE" Registered Agent signalura rsquired when reinstating) *

DATE

9. Election Campaign Financing

$5.0° May Be .

Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADD/TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME Presidenk d 3 Delete e Ditecter DClcrange  [Adiion |
NAME HCU_ (:j K . CLr n'O‘ <+ NAME WMJL.-» L-D-i'L‘\MVL Do 2
STREET ADORESS | af } —& Horrson smecTaoess | 12 B5 E @ wlé beac d §
ov-size | Tatladhassee. H.5230! OITY-§T-2P 5+ @eorge 1o fand , 22228 §
TLE J ree. Pres denkt O Delete TITLE = [ Change [ Addition | &
NAME olhe ) NAME ' : '
STREST ADDRESS | L QOB A lwe e STREET ADDRESS |, bt addaess
: . B2B20 4 : oo -z e
CIrY-$1-2P a_pat accha ceta;,” A= =~ Koyt T O - - -t T
TME &LrL“’a«j { Treasusrer O pelate TITLE [JChangz [ Addition
NAME Toauynae —G.HPamb NAME
STREETADDRESS | ¢ 2 D f-ba_:f-, bare. STREET ADIDRESS
CTY-ST-2IP St Goorae Teoland, H— 32 %28 | cvsrze
TLE Directsd "0 Delete’ e [ Change [ Addition
NAME J L;Oa.ﬂb‘oobfs{: NAME
STREET ADDAESS q?;j N Dowvys SIREETADDRESS ' o o o> acld e any
I cmy-st-zp S5+ George A= la_uﬁ I 22228 Y iy [ :
e Directr T 1 pelete TIMLE ) Change [ Addition
NAME David T"-U&'[ e NAME
smeeraoress | B € Fine Gue STREET ADCRESS
CITY- §T-2IP Steeowe Ls (ou-cg V32228 OITY-ST-2P
TME Director’ (] Delete e {JChange [ Addition
NAME [ edl o ‘39 o NAME
smer aooness | PO oy A3 - | smeer anosess
" eny-sT-7r QPGJMJU o (o, e 22> 29 CITY-ST-2P

12. | herety certify that the information supplied with this filing does not qualify for the exemption 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 sh ;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Joyre Pamburc  dl34/5000 8509212190

sI$NATURH JIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed. or on an att

SIGNATURE:

ent with an addregs, with all other like empowered.

all have the same legal effect as if made under oath; that | am an officer or director

Block 10 or Block 11 if

7

Date

Daytime Phone #

DOCUMENT # AN R0YRY May 12, 2000 8:00 am
1. Entity Name S
. : ecretary of State
S5€ G;uzwﬁL L= (“"@Q , C._°O L’D\C\Q + 05-12-2000 90092 016 ****6] 25
Auhon e
Principal Place of Business Mailing Address
qalwba{gb’b%‘; Yzzw b 5@&&
Foevee Loland St+Geovce Toland,
o) e Periiyd qe 52526 B0091435
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 3 umber Applied For
Y H " ’ * ¢ FE:I')'N'(? E" ;Lq 15’(1“5‘ ‘ NE?Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O '§8;5 Aldtiiltional ’
ee Require:



