2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity MNarge K L{ a S Lp Lp .
e Moé\w Mo nc Apr 25,2000 8:00 am
ecretary of State
04-25-2000 90054 018 ***150.00
Principal Place of Business Mailing Address
¥45 “Buftalo RJ 398 Bufbnlo Hd
“+H4vswmitle £L T tesville Fo
334794 32794
2. Principal Place of Business 3. Mailing Address
3320 Knox Wil Rae Or | B30 Hnoxr ¥]fee O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &ilale 4. FE! Number Applied For
Ty ‘)IU\.SV!//‘e [L 7. 1fosw l/é /E‘L J?" /gd ??G?L/ Not Applicable
Zip Gountry Zip GCountry i ‘ $8.75 Additional
5. Certificate of Status D d ' A
\38 7 ?‘0 6}! P Y-¥ \3’2 7?2) B,- UG erifica us Lesire m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Redweq Wi\sman T T — ot e e e — —- -
Rd Street Address (P.Q0. Box Number is Not Acceptable)
oo Meadpww Oreen ,
Mums WL 38184
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible i . . - - Co
Tax filing requirement and elects to do so. 10. Election Campaign !?mancmg $5'00 May Be
N Trust Fund Contribution. | Added fo Fees
{See criteria on back) O
1t. _ OFFICERS AND DIRECTORS 12. AbDITiONSICHANGES TO QFFICERS AND DIRECTORS IN 11
mE V. D 71 Delete e Demmge [T Addilion
NAME HERKY L NAME - ‘
SPELAR S
STREET ADDRESS ‘-\\% § SPRuLe ST sreropess | (986 A Carpenter e
CITY-51-2IP wiiMmM.S TL CiTY-st1-21P Titvgui < £L 33798
TITLE 'P . [ Delete TITLE [ change [ Addition
NAME Wi LLEMA L, Roowe A NANE ,
STREETADDRESS | iy Y1 EADO W GREELM RD STREET ADDRESS
CITY-SF-71P mims [~ CITY-ST-2IP
me o N-©_ o [odee . gTmE_ ™ De-Diector o0\ Y Moenge [ Adciion |
NAME WiLLOmMAN, CURUS @ NAME : = ) I
STREETADDRESS (2 oD QL EARLAKE RO STREET ADDRESS
ISP [PocoA L 3HATT CmY-S1-0
TTLE 4T O 1 elete TITLE [1 Change 3 Addition
NAME ™My eRS, PAMELA ¥ NAME :
SRETARESS | Q3G 0 ta GRAVGE RS STHEET ADDRESS
cny-st-zp - Y, J“_,SV e o 3271 4 'S CITy-5T-2IP
me [ Delete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
me . ] Detete TIE [ Crange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eiffect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Scaca oo ana_ SomBax. Myers Y-14-00 (321) 285-9040
SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER QR DIRECTOR Data 'Dayﬁmﬁ Phone #

CR2E034 (9/99)



