2000 UNIFORM BUSINESS REPORT (UBR) -

FILED
’QUENEMEN;C#R%ﬁi;; Tee e Jun 02, 2000 8:00 am

- Secretary of State

06-02-2000 90010 003 ***150.00

[

et Flase f Business

3 G-V‘que.. I‘Ble alf@ )

Mailing Address

%003 N. Bl Ks ye. (VY
"mtwﬁ"lo‘v’(:' VA sy o "

Principal Plage of Business

3. Mailing Address

Suile, Ap!. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
S9-116a8206 [ [Not Applicable
Zi Count Zi Count iti
® aid ® oumty 5. Cerlificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Woldon © Hecal) -
Ocewn Do & Yo l

Pt Provee, Fl 39949

355 S,

Mame

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zpoode

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

" Signaiure. lypeo or punled name of regisiered agent and Wie 1l apphcable

[NOTE: Regstered Agent signalure required when renslating} DATE

8. Tnis corporation is eligible to satisty its Intangible 10. Electi : . .
. Election Campaign Financin
Tax filing requirement and &lects 1o o 0. P g ‘I S $5'00 May Be
D Trust Fund Centribution. Added to Fees
(See crileria on back) [ :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
IILE TD ' . . [ pelete TITLE TJchange [ Acditon %
AME [‘kh-‘-{. RGC-[AQV‘A C NAME 2
“TREET ADDRESS G-vove Tsie= ﬂ’-lfbj STREET ADDRESS L%;
CITY - ST-20P Ter 't . =3 | 33 1™ CITY-ST-71P o
fiLE S {7 Detete TImLE Ochange [ Addition | &
' L ME
: L'\S K' Vel H . A
\THEET ADNRFSS 3 M. Eov 3 wa M STREET ADDRESS
TSI L Ao VA 24340 CITY-ST-21P
ML O Delste TILE [Jchange [ Addition
s NAME
“TAEET ADDRESS STREET ADDRESS M
ATy -ST-2IP CiTy-57-2iF
MLE ] Delele TIME [ chamge (] Addition
AL NAME
JTREET ADDRESS STREET ADDRESS
ATV -§T-2IP cIy-51-2Ip J
1 pelele TITLE [JChange  [C] Addition
HAVE
STRFET ADDRESS
vy -8T- 2P CITY-ST-2IP
TiLE [ Detete TILE (3 Changs {1 Acdition
Mahle HAME
AP ALDRESS ! STREET ADURESS
ST o cmy-stooe

13, { neraby ceriily thal the information seeRlied

indicaied on this report or suppleg

s filing does not quality for the exemption stated in Section 112.097(3)(i}, Florida Statutes. | further certify that the information
<@t is e and accurate and that my signalure shall have the same iegal effect as if made under cath; that | am an officer or director
A=mpoweed to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Biock 11 or Block 12 if

W all other like empowered.

{“éfno

tAenaTuRE AND TYPEVOR PRINTED NAME OF SIGNING OFFICER ORIIRECTOR

Date 7 Daywme Phone 4

SYo-AUY~HFoT
I




