2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # <2727 \y

1. Entity Name

gFn) colA, LA

Cugh, INE.

Principal Place of Business Mailing Address

/3827 ﬂ:/ V¥

’—"%f/ﬂy /12 75

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90004 047 ***150.00

/44?/ FL o W‘?/

FC ey

.”—./’yé 5{5/.}'9 Not Applicable

2. Principal Place of Business 3. Mailing Address
1392/ Sty 2 47T ! Z G v uz_
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Cauntry

22,8y | oVe Boipa |

Country

5. Certificate of Status Desired O

$8.75 additional
Fee Required

776. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

AL B Cov \F (&
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Name

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

City

FL Zip Code

SIGNATURE

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

Signature, typad or printed name of registered agent and title f applicable,

(NOTE: Registered Agent signature required when reinstawng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.
{See criteria on back) O

10. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. [ Added to Fees

|
t
|
t
\

indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE: .

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLe F”J/JE 7 [ Celete TILE [ Change - [ Addition
NAME GPAV2ALEL, Attty o NAvE .

STREETAODRESS | /S F 2/ S o W 72 L7 STREET ADDRESS

UN-ST-2P | L Ay £, ol — g ) p,/ CITY-ST-20P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP _ CITY-ST-2P .. _ .

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ [ omv-stze

TITLE O oeteie TITLE {J Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this f\lmé:l does not gualify for the exemgtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver 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

ith an address, with.all ctper like empowsered
W&mﬂ Io ot E. 27 e Do v

\._SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER OmiwiECTOR

Date Daytima Phone #

I |

CR2E034 (9/99)



