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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -

]
L,
1. Entity Name l -

7 homplon !Zf’ 1o thett , I

/77518

——

A
Y2

i

Principal Place of Business

Y/ RV
Ainlacoks , 2

ic
K20/

Mailing Address

SN G e
Ponacols, 1 201

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90009 014 ***150.00

00057937

DO NOT WRITE IN THIS SPACE

City & Stale | City & State 4, FEl Number Applied For
i l Jq" 08’/7é 7( Not Applicable
Zp -~ Count Zi Count i
LR A it 4 ZP ountry | 5. Certficate o Staus Desired - [ ~~ 98-73 Additional
. ; Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = -1 Name - - - - s - - -

| L‘Cf I ﬂom)b&dn/
Y4225 Ellison Placd
Pantacol| fo 22503

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Street Address (P.C. Box Number is Not Acceplable}

City

FL

Zip Code

Signature, lyped or prinle;d narme of registered agent and ttle if applicabte.

{NOTE: Ragistered Agent signature requirad when reinstaung}

DATE

9. Tris corporation is eligiole td satisly ifs Intangitle
Tax filing requirement and elects to do so.

Trust Fund Contribution.

—1_0. Election Campaign Financir;g-'—

$5.00 May Be
Added to Fees

(See criteria on back) i O
1. i OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE Erf( 7%(’]/)) /9_( m /0 g V, _( - Ooelete TITLE [J change [} Addition
NAME i ad NAME
STREET ADBRESS ¢225 g; / 740 ﬂ/ STREET ADDRESS
CTY-ST-7P péﬂ.f& o 7, , /Q <2 ]03 Ty ST-20P
e o1 O Delete T T Dchage [ Adition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
e~ - —— ' - 1 Delete THLE - B . _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [T pelete TNLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE | ] Delste TILE O change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P | ’ CITY-ST-ZP
e i (7 Delete TiiLe [ thange [ Addition
NAME i NAME
STREET ADCRESS [ STREET ADDRESS
CITY-§T-2P ; CITY-ST-2IP

13. | hereby certify that the info:rmalion 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 repert or supplement
of the corporation or the

changed, of on an attachm

SIGNATURE: i

SIGINATUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with an

&l -

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
iver or ruflee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

Date

Daytime Phone #

CR2EQ34 (9/99)



