52000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

B .

DOCUMENT # 4l Q1p % = d

1. Enmy Name - -,’u‘;,-\ ~

\.,_)AC_L{ b\Song {,JQ , ". G0CCT 30 &M 8:38
SECRETARY OF STATE

Principal Place of Bu_sine.s's QD‘ Mailing Address % . - TALI-AHASSEE FLOR'DA )
201 MANLEY KA, 201 ML%L ,
\’\JHULC—HMLR F1, WRM“-LA BOOOD342321 559 ——5

3 3%1% - 12/01/00--D1002--013
2. Principal Place of Busmess 3, Ma iling Addm Qd shni50, 00 ekwlS0, i3
AnlLE u
Suite, Apt. #, elc. Sutte Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
{q —ld_!go(o ( Not Applicable
Zip Country ap Country 5. Certficate of Status Desired ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ e‘veLtT’J H \SOl-f. .. I . | -MName, .- __ __r\ ~
ﬂz M A pJLe . Street Aﬁgi(PAO’\Wguﬁbﬁé‘s‘%ot A%atile)

‘ . 53813
- WRKCHLLA, S FL [ 25515

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

SIGNATURE

Sugnatura typad of printed name of reglstered agent and title if appllcable (NOTE' Registered Agent signature required when renstating} DATE

9, This corporation is eligible to satisfy its Intangibt . . ) )
Tax min_c:J ?eztu?rem:n? and elects tg do s;.a abre 10. ?ec"on Campaign Financing 0 $5.00 Moy Be
(See criteria on back'} 0 rust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIREGTORS IN 11

e mis [ pelete TILE [ change  [J Addition

NAME ggm b SO LE NAME

STREET ADDRESS MAn Le STREET ADDRESS

CITY-ST- 2P WQU—CH uL.A, L, 35815 o oyt

TIILE ) (1 Delets TILE CJcaange [ Addition

NAME E\I G,L. So L£sS NAME '

STREET ADDRESS ﬂ N ],.E, STREET ADDRESS

CITY-ST-7IP \ﬁﬁ wo Ml R 3 b "{ 3 CIy-§T-2P

TLE ] pelete TITLE [J Change  [) Addition

NAME _ __._g_ Ru.SS‘E LLSO LQ,E& — NAME . . - — -

STREET ADDRESS ‘ q ﬁ wbg ) STREET ADDRESS
CITY-ST-21P H%Hu.l_ﬁ CL =203 CITY-ST-ZP

TIMLE U Delete TITLE 0'17" [J change [ Audition
NAME NAME -F., 000

'S

SFHEET ADDRESS . STREET ADDRESS
Jemf ST-2IP CITY-ST-7P ’R { m hm . QS-‘- %L/

|

| Sime [ Delete TITLE . O ! [] change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS

Cry-81-21P CITY-S5T-ZP

A
e O Delete TE clag I{Addilinn
NAME NAME
STREET ADDRESS STREET AD[iHESS
CITY-ST-2IP LITY-8T1-ZiP - .. - - -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cert\ty that the informaticn
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 cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute thj required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atigchment with an addregwnh all other 4k empowered .
10 IC{/DO 5713-bozs

SIGNATURE: “VEily H 01£5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Daytime Phone #

CR2ZEQ34 (5/00)



