2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45000000472 . i oL A 09F1216]3(]))8 00
1 EatiyName o - . ‘. :’_" — u ) . am

08-09-2000 Q0087 001 ****6] .25

" | Prdncipat Place of Business . Malling Adaress
2116 Korat Lane Po.Box 941871
Oclands, FL 32810 MaiHamd ) FL 32799137

8

2. Principal ﬁéce of Business . 3. Maliing Address )
2US Kprat [are | P O.Rox 94/37] |
Suita, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FE! Numbear Applied For

C"j 3 sm:\do’, L 3 City 8;Slze ] F ) £57-3325590 " [Not Applicable

Zip Count T Zip 4 Count " ‘ $8.75 Additional
5. Certficate of Status Desired O
22910 | 08 - | 32pygz ) US| S Omiencisetered D emeies
8. Name and Address of Currant Registered Agent 7. Name and Address of New Repistered Agent

J . S l+. FZWE 6 ::::Addri(r-’o B:»:Nul’nberis NE;cce %e) 2 E 8 ;

o1 w.(olonial Br., Ste.? — :

orla(fdfo FL 32804 180 fark Avenue Rlorth , Suste 220
/2 Cnwav\,w %rk FL ZiﬁCode i

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, of both, in the state of Fiorida.

wﬁ/ oy Folusr. £

1/
d o¢ prnted name of ragistered agant and Lty Wpolk:abh V(NO‘IE Regisiersd Aquuuwum’aquimd wrm@ﬂsumgl

8. Election Campaign Financin y PR ' E
petevall 8 @
R A 7 LA R e Tl ‘i ol ":,H 1*”,,‘ i it
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TILE Pd Delete e Pb O Change  [JXAaditian | §
1 NAME \]W ‘-‘-. {::ﬂ-h'f" _ ﬂ NAME Je&‘f@ &M)W) E% . 13
smeraooasss | 1770 Bobiatl Dr. . smeet AboRess | RS grar Ln. &
arv-size | elownddy, FlL- 22810 a2 | (Dylanndo Ft 22810 ‘é"
TE Th L D elete Tme vh T O Grange ) Addition | S
N G Morie PF M 8 Parkes
SIEETAOORESS | Tty Robtai] D L _ STREET ADDRESS wag:f_gﬂ_n_'f;bﬂ__- . .- -
avs® | pr) Lpt, 2210 R IS Oclavde "L 22810 -
TTLE ., [M)emg WILE vh , : £ Change dediliun
NAME riam Contlo N e 3 '
smearaooeess | (770 @obteil D sweer aooness | 2415 Kprat L «
oTY-§T-2P rlavde ot 32810 ov-s-ze | Hriange, EL 272810
THLE ” O3 Dalete e T . [ Change ditlon
e - w | Ko Bk R
STREET ADDRESS _ STREET ADDRESS ‘;Iyr 1€ Korat Lo
Y -ST-ZP ‘ ) CITY -ST-21P Oriomdo, =L 280
TME ' . - 1 petete TILE Sb : 7 . {1 Change mddiuon
HAME : NANE Terry PV s g ot P
STREET ADDRESS sweetaooress | 2 NS T iorat
CITY-§5.21P , CITY-S1-2P O Mo . 22 %! D
TME . [ pelee ] TILE d ! O change  [J Additicn
NAME NAME
STREET ADURESS = STREET ADDRESS
CTY-ST-7P CITY-5T-2P

12, 1 heteby certily that the intormation supplied with Ihis fiing does not qualify for thg exemption stalad in Section 119.07{3)(), Florida Siatutes. 1 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 o the receiver or trusiee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjawith an ad Twith all other like empowered.

SIGNATURE: WK Jebrey Fevlner . Exa. (4{//4/ 80 (UD'Z)MH

NATURE AND TYPED OR PRINTED NAME OF S{NING OFFICER OR DIRECTOR Z/ Date Daytiane Phona #




