2000 UNIFORM BUSINESS REPORT (UBR)

P
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DOCUMENT

1. Entity Name

g

# 700157

LOT CLU@) OF 1 {’YWLIE/?;.S . [nC.

FILED
Secretary of State

03-29-2000 90018 043 ****5] 25

Principal Place of Business Mailing Address

Clo Dwane Sensen

827607

1223 Hens y Srreet B A C
Fr o qers, (L 3290
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JELSER, DianE .

“fo "PavesE, GARNER, ET A
182D Hena vy StrzeT™
Fr. mMyers, A 3390 (

—

v

City & State City & State 4. FEI Number Applied For
5('1 - (p}g /'ERDO Not Applicable
Zij Counir Zi Countr .
P ¥ P 4 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

e ite

*| - stféet Addtess (PO, Box Mumber is Not Acceptable)

City

F L Zip Code

SIGNATURE

8. 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 pnnted name of registered agent and tle l applicabls.

{NOTE. Registered Agent signature requirad when reinstating) DATE

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 1.

TiLE [ [oeete TLE PE Co [ Change ddition
NAME Canuqa-f , (\F’If?.ot..- NAME ‘D;qu(;,iCH, UQCKI (’ /C‘ w
STREET ADDRESS | S51q—3 « W2 oot OAE Dz~ STREET ACDRESS | A B OO Arlendsle Cot
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e Delete e e _ J Changs ‘gAdd‘m‘on
NAME SRS, PN q NAME JaneT Dauvénpdf 1 Corole

STREETADDRESS | 27 CreSeenT Lake O™ smeeraovess | (9 3ile ST AN (WS

OIY-S-2P | oD v (NIHErs F 2SN CITY-3T-2P T MY €% ~ 33914

TIRE eE - Ooekt TITLE N Schange [ Addition
NAME HAneq Ro st T — NAME

STREETADDRESS | | =S8 2> T (e cle_-rjo. o STREET ADDRESS

CITY-S1-2P Bt mMiges £ DBR50G9 CITY-ST-21P

TILE S 01 Delete TE D ‘ ] O change X Addition
NAME L VST, T Do e NARE HoaoT, Hexrr.eT —

STREETADDRESS | 2R A2y~ RO & Je iy *p\‘fve_, SREETAODRESS | BFSY AN OJe = yrs=4

CITY-S1-21P Forte g era e ™[0 CITY-ST-2IP From oES 3 34&’7

e B _ . 51 Delete o -1 .. ' Ol chenge [ Addition
NAME Venaaek Soacti~ NAME Cymmiae 0. Haow n s

STREETADDRESS | M~ 7177 f—) LD 2 Aoe - STREET ADDRESS 27200 LN T e A $—E-

oSt | O e Coval | £ Dz CITY-ST-ZIP D T onges TL 23707 )

TME T [ Delete TILE : . C. (O Changs \Q’Addltion
HAME Doz w o vral NAME e Secicca FZ Ao b
STREETADIRESS |V B e W Han e Ne Anase Pleace]l s | WO\ 20 TBoe rdvrann Lan €

CITY-ST-2IP o (g @ /S (e CITY-ST-ZiP Fr My os B (—_ 230 A

indicated on this report or supplem

changed, or on an attachmept’with an ith all ot

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered'to exegulehis repart as required by Chapter 617, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
1 like gfmpowered.

O/M?"h?o» M. Haw ks, gdgé() 94/’33‘/’5/4‘/

MR IRE ANA TVEED B OINTEDR NARE ME CIraR N MEEIFED (B NBErTAR

Mrate et BRenn H

Mar 29, 2000 8:00 am

CR2E037 (9/99)



