20

30 UNIFORM BUSINESS, REPORT {(UBR)

FILED

,/‘

SGCUMENT #

1 Enmy Name

ggagog/

GREAT JHOwmoTHN TAC

i Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90004 002 ***150.00

Principal Place of Business

/229 E KI0KXNEN D
%3/5&0}5(«1,[:7/4 3356

Mailing Address

SHME

00059699

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e e st e - - — . _ .. - 59 / 8/ 9003 Not Applicable
Zip Country Zip Couniry 5 Cerlmcate of Status Desired I:| $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ Name
S OLRWD ,(S0BETT L.
// 2 2_? E ﬁ)’ Ub{CU{@W m Street Address (P.O. Box Number is Not Acceptable)
KIoerpusns , 74 33SEF
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable

(NOTE: Registered Agent signature required when rainstating) DATE

"9, This corporation-is ellglble o satlsfy its Inlang|ble
Tax filing reguirement and elects to do so.
(See criteria on back)

10. Election Gampaign Financing™

Trust Fund Contribution. Added to Fees

$5.00 Moy Bo | ©

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

TLE F? [ pelete TITLE [ change [ Addition
NAME SoLAno , JANVES RAME

STREETADDRESS | / /2 2 7 = - KIVERWE W DR, STAEET ADDRESS

CITY-ST-2IP RIVER ViElwe, [t . 235¢ by CITY-ST-2IP

TITLE sl 1 Delete TITLE [ Change  [J Addition
NAME _S'aﬂ—;;p ArOTeRT L NAME

STREET ADORESS | / /22 F :5, IR s PP STREET ADDRESS

CITY-ST-ZiP /?IUE‘:WQM , FIH 33549 CITY-ST-ZtP

TITLE " [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P — -— - .

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TIME (7 Delete TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2P CITY-ST-2P

TILE [ Delete TME [ Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

13. | herebycertify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information

* indicated on this repert or supplemental report is true and accurate-an
of the corporation or the receiver or trustee empoyers
changed, or on an attachment

-

“SIGNATURE:

Ghith 1’ §

ard thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
d g ~ rep tas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S/3 ~¢672-56¢0

& 74
@Emwuas AND TYPED OR PRINTES | Msnmc OFFICER OR DIRECTOR

2 2 agr<?
V4

Date

Daytime Phone #

CR2E034 (9/99)



