2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L’lgoo 10

1. Entity Narme
SanWwke | NC

Mailing Address )

3 Ceniios Lane #30]
Dezeem iR, ¥z 3157,

Frincipal Place of Business

2 CePs0€ | AwE k3o
Beticpn FU 33756

)
ya

2. Principal Place of Business 3. Mailing Addrass

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

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

03-02-2000 90076 048 ***150.00

80023803

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
g?"'la 6 5 30 A Not Applicable
i ountr Zi Countr m
Zip c ¥ P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= - Name—— T T -

Pepedk. ,@:{

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

1436 SupseT P o> Sute B

C,Lee,\rwd‘e/j I 246aS

City

F L‘I Zip Code

8. The above named entity sufomits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.

SIGNATURE

Signature, typad or pricted narne Of registered agemt and tile o apphcabls

{NGTE: Registered Agen signaturé raquired witen reinstatng}

DATE

4. This corporation is _g:n‘gl'ble to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TTLE % D A/ CED [ peiete TILE [ changs [ Aduition | &
NAME ’ WﬁK&:ﬂ ' r& NAME 2
STREET ADDRESS 2 5{—}5 e baNa w Jo 2 STREET ADDRESS §
ciTy-51-2IP Bz ek P], 5315k CITY-5T-21P p

- o
TITLE V 'D D) ' [ pelete TITLE [ Change  [] Addition | O
NAME U}d ct /L‘” \ (D ivg NAME

o~

STREEY ADDRESS L4 5As u?% e <a Foe- STREET ADDRESS
CITY-ST-2IP EW ‘_C{__ %7‘% CITY-57-2P
TMLE Ol Delete TITLE . o [ change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21F CITY-ST-2IP
TITLE {1 Dalate TITLE {Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P OITY-5T-2IP
ME U] Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-ST-7IP
TITLE [ pelete TITLE [l change [ Addition
NAME MAME :
STREET ADDRESS STRFET ADDRESS
CITY-S1-2P ¢ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1). Florida Staiutes. | further certify that the informaticn
tfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sul
af the ¢orporation or the receiv
changed, or on an attachment

SIGNATURE:

li other ke empowered.

Wh

~

Tk

1716/ 053

SIGRATURE AND TYPED OR PRINTED NAME OF smm&c}ﬁlcsn OR DIRECTOR

77[;,1/259

{

Daylime Phone #



