2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# |13 000

1. Entity Namt;q. Q’m 68 Z: M A _/.&

AFPEGOYE
AGYED

FILED
COJH 12 4y g.

1;’VC-

Pnncapal Place of Buzness

50 2 6' amey K M rw'"ﬂgAddress
Thllohassee ©L 32398

SECH i~ " """ Lt
TALLA"%AS\O;:E Flu IA]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

45
113

ORIDA

DO NQOT WRITE IN THIS SPACE

City & State City & State FEI Number | Applied For
7 0 Ci;l 7 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eeg-;ei Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Aemer €. e
2324 Condorst 115 €4~

Tallphsssee FL 32230%

iDh He

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florica.

SIGNATURE

Signature, typed or printad name of registered agent and tile If applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. QOFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥.S.. L erm o L() A -}-é O Detete TME [J Charge [ Addition
NAME ﬁ ﬂ}? ru\ HAME
STREZT ADDRESS \5‘9 AL D STREET ADDRESS
CITY-ST-2IP W/ [L@SS‘QP L X 230 g/ CTY-57-2IP
e 7 Detets e [:l Change D Addmun
NAME NAME O I3 l:] = -'#
STREET ADDRESS STREET ADORESS ‘_'; UU"U 1 |‘"*D-’;’4
CITY-S1-2F OITY-§T-2ZIP !Hr.#* 190,00 #1550, 00
TITLE = Delete TITLE () change (] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CoTY-ST-ZiP
TITLE O Detete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
CITy-§1-21P CITY-ST-ZIP
TITLE O Delate TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Zip CITY-ST- 2P

13. | hereby 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 sngnarurﬁlll have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiverogtrustee empowered to execute thjs report as requjsd hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like oo %—
i

/ -

Date

SIGNATURE: )\,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

nid

CR2E034 (9/99)






