2000 UNIFORM BUSINESS REPORT (UBR)

FILED

WOCUMENT# 358894 - §

Entity Name

T Vesdvmus o Ml Fres

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90140 042 ***150.00

i Place of Business N " Maiting Address
v l/w/'“fu’" oA A1 ’ééf/—m
155" So Pcea~ Vs -4
Lty peacd, A 33983

&

<)

80030030

Principal Plade of Business 3. Walling Address — !
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ “Tapplied For
59~ /5/ 3/6 2 [Not Appicabe |
Zip Country Zip Country 5. Certificate of Staus Desied (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent ) L 7. Name and Address of New Registered Agent ]
Name -

73 Losas i P pashalle—

2/55  So LCenn Bl Fodf
Nelithy foenet , AL 33953

" SIfEEr Address (P.O*BOx Nurmber is Not-Acceptable)

JEEE —-

City

Zip Cede

FL

The above named entity submits 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 agent and titie f applicabte.

{NOTE: Registered Agent signature required when renstating)

DATE

This carperation 1s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

OFFICERS AND DIRECTORS

D Delete
GADMJAU / MM.54048
2/55 Se Ocesn Sl E e

. a2

T anhbegy

ST-2IP

12.
TITLE
NAME
. STREET ADDRESS
CITY-ST-ZiP

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{1 Change

[ Addition

D elry pdenei, FC 33 H =

Delete

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CRZE034 (9/99)

[ Change [ Addition

] Delete

1ITLE
NAME

“"STREET ADDRESS
CImy-8T1-ZiP

O Change [ Addition

1 Delete

[ 2]
=
By
kel

TTLE

NAME

STREET ADCRESS
CITY-5T-21P

[T Delete

annncen

stz
O Delete

ANOULGE

£T_7ID
Sa-din

| hereby certify that the information supplied with this filing does not qualify for the exemption ste{ted in Section 119.07{3)(i), Florida Statutes. | further certify
my signature shall have the same legal effect as if made under oath; that | am

indicated on this report or supplemental report is true and accurate and that

of the corporatian or the receiver or trustee ampowered {0 execute this report as reguired oy Chapter 807, Florida Staiutes; and that miy name appears in Biock 11 or Block 12 if
changed, or on an attachment with ai ] :

ddress, with ajhother like empowered

TITLE
NAME
STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-Z#

[ change  [J Addition

[T change (] Addition

]
3 Addition

[ Changs

¢

that the information
an officer or director

L{/ UZAQ

ST/ — 45— 3508

Dala Daytirme Phona #




