2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #— 826380

1. Entity Name

(AHOEK

15 Fulo SALES /NC.

FILED

—-
p— e
gl

%
ecretary of State

09-12-2000 90240 017 ***150.00

Principal Place ¢f Business Mailing Address

/7G5 Y. CHICKASA TRAL
O LBNDO Ft- 32525

SFHE

3. Mailing Address

SAME

2. 'Principal Place of Business

SAHE

ABG7Y?

L)
OT WRITE INOD}ISOSPACE

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

City & State City & State 4. FEi Number _ Applied For
Qﬂ} PNOG . . 59 "/420 57 Not Applicable

Zip Country Zip Country " ) $8.75 additional

- oy - z 5. Certificate of Staius Desired [} h
32525 ORPNCE —-| 22825 32525 — . . FesRegured.
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

pece 4 cHiner > B
Yycre CRANGE  POL
6’/{5’[4}‘ NOe L 32 552

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

SIGNATURE

City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed or printed name of registered agenl and tile  applicable. {NOTE: Registered Agent signalure requued when reinstating) DATE ,
9. This corporation is efigiie to satisfy its Intangible —10.-Esction Campaign Financing —— — -$5.00-May Be—

Tax filing requirement and elects to do so.
(See criteria on back) ’

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADCITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 i SRS 17, [oeee TITLE [ change [ Addition
RAME NC ! AANGE  FUE. NAME ‘ .
STREET ADDRESS | Lf ¢ € STREET ADDRESS
CITY-S7-2P ORLANDE [FE. oITY-ST-7P
TILE sr . (O Detete TME [ Change (] Addition
NAME JONEE HT AN ICL 95 - NAME
smestaoohess | of GC F ©AANGOE HVE STREET ADDRESS
CITY-ST-2IP ERLAMNDE FL . CTY-ST-2P
TITLE Fo; . i IN I £ O belete TILE [ change [ Additicn
NAME /(/ Nl o Y - e NAME
L AN E YVE
STREET ADDRESS 6467 € STREET ADDRESS
CITY-57-2P CRLANOHO 7L CITY-51-217
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2
TITLE [ pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowerst 1o execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: C*"AfLrs BN NECHT /*"-’/a/i// / %///—— 7/5 Joo  c)-§7)-308

SIGNATURE AND TYPEL: OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR

Dale Daytime Phone #

12,2000 8:00 am

CR2E034 (9/99)
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