2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# (3¢ 769 B May 31, 2000 8:00 am
Lewhe , ceriiC T | Secretary of State

e
8¢+3 E
05-31-2000 90102 005 ***150.00

Principal Place of Business Mailing Address

1993 01900 Loyl Pp. Bov B68

TITUSVLLLS, F 3180 TITuSuuLE, FL 3%2@

T — 00057749

2. Principal Place of Business
Suile, Apt. #. 8iC. Suite, ApL. #, atc. DO NOT WRITE IN TH:S SPACE
City & State City & State 4. FE! Number Applied For
_ S59-/998976 Not Applicable
Zip Country Zip Gountry " : $8.75 adduional
. 5. Certificats of Status Desired O Fea Raquired
ST T e e Nime anid Addruss of Cuffent Rogistered Agent  — — - T 7.-Name and Addrass of New Registared Agent o
GlLoss, STEPHED A. N s T
] .
l C,‘ q 3 0 } Fo L @W/‘hj Sirest Addrass (P.O. Box Number is Not Accepteble}
THUSVILLE, FC 33780
, /
City F L Zip Code
8'. The above named entity submils this statement foc the purpose ol changing ils registered office or registered agent. or poth, in the State of Florida.
SIGNATURE
Srgnalle, Typed o pited name of regrstmed agent and e d apphceble. [NOTE: Registanad Aganl Sonailne requind win reinstaong) DATE
g. Th . ligio! | .-i-f:y‘ I it '"“!‘-‘!IE‘E NDWI]!JEFE%?@@%‘ &
. This corporation is sligible to satisty its Intang:bla ZEILE-NOWIHLEEE 15 [p 100,00 % 10, Election Carmpaign Financing
Tax ffling requirement and elects to do 0. MA&¢¥4M§?%%,%$& - Trlszi und Cozam'gbunl)n g O fdsdo%%nggs Ba
See criteria on back 555 Make Check F: o Dapartraant ?s’m#% )
i . 0 = Eﬂw&ﬁmﬁ%—:jw*ﬂ’ iy S
1. R OFFICERS AND D!RECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 .
e p up ] Daete ME [JChange [ Addition §
NAME STEPHEL A A e
sweeraooniss (149 3 D1 Po U LD . STREET ADDRESS . 2
-§T. _8T- . ut
cry-§T-ZP T)TH»SD)U.E‘, FL 337 . | st ]
TILE T / 5 O oeleta e Cctenge (] Acdition | O
STREET ADDAESS pg L STREET ADDRESS
ary-§T-2p Ull g 3978D : CHY-ST-IP
LLJme T O oelere . _.§ e . o Ocrange  [JAsdition |
e o —_— - NAME e e | e e e
STREET ADUAESS STREET ADDRESS
UFy-5T-2P CIY-ST-2P
TILE O Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 79 eiy-ST-2°P
THE ] Gesete TILE [JChange [ Addition
NAME - : NAME
STREET ADDRESS STREET ADORESS
QY -ST-2P CITY-5T-TP
wne L (3 Detete e Clchange [ Addition
HAME : HAME '
STREET ADOAESS STREET ADCRESS
CITY-ST-ZP CITY-§1-2F
13. | hereby certify that the information suppliec with this fiing does not qualify for the exemption slated in Section 1 19.07(3)(7). Florida Statutes. | lurther cerlity that the infcrmation
indicated cn this repart or supplemental report is Irue and accurals and that my signature shail have the same |egal effact as if mage under oath; that | am an officer o director
of the corporaticn o the receiver o trustee empowered {o executs this report as raquired by Chapter 607, Florida Slaiutes: and that my name appears in Block 1107 Block 121
changed, or on an aktachment with an addrass, with all other lixe emoowered.
SIGNATURE: @p o Dss Srefiee 4 phoss w00 fruselens
TURE AND TYPED CR PRINTED NAME OF BIGNING OFFIGER OR DRECTOR v Dt ¥ Daytme Phore #
. : ., ¥ > L W 3. LY & N X -



