2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 87 /04 3|

i 4. Entity Name

FLoripa Lencoe of 7he s, Toe,

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90045 036 ****70.00

Principal Place of Buginess Mailing Address

2408 EpaewﬂrEkDRrVé
DR, . Ricprp WARREN

ATTN,
NicevillE FL 3239§-~235¢

903637

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, ¢lc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Nurmber Applied For
-~ (967073 Not Appiicabia
ap Country Zip Gountry 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D WeRREN, D, TRICH Arep, Exea Ot
Street Address (P.O. Box Number is Not Acceplable)
2 402 Evcewarer DRIVE -
Nicevillg, FIL 32579 .
: : City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agens, ar both, in the state of Florida,

| SIGNATURE
N Shpnature, vped Ot phrled name of 1ensterst agont and e it apphcatie

{HOTE Ragistesed Agent SONatwe requ ted witen renstatng)

8, Election Campaign Financing
Trust Fund Contribut-on.

$5.00 may Be
Added to Fees

ADDITIONSfCHANGES O OFFICEHS AND DIHECTORS 10

10. - OFFICEAS AND DIRECTORS 11.

e 'P PRESTD E?V ‘7' 17} Detete e [ change [ Addition
NAME STEVE M £ lown HAME

STREET ADDR g <, W /MEM&R‘F 4t DrRIVE STREET ADDRESS

GITY-ST-2IP Fﬁﬁ—?" W A’[ﬂd/ 3531{_*/ FL 325‘4% CIFY-ST-2IP

me N |\eeerPRESIDENT (7 oekete T [ Change [ Adliion
NAME DR, TosEPH T, "Rﬁ-w[_,; N5 NAME

STREETADDRESS [ LI~ MYST C [ [ OO N/V&g} M‘#SIREH ADDRESS

CITY-S1-21P PEKBA’CIDLH 7 325‘/4 ,5'774): CITY-5T-2tP

THILE RECOrRDING S'E._/_R o ﬂ' 7 [:] Deme e DCichnge [ Addition
HAME (e KE 552 NAME

STREET ADDRESS %4 Vieki L,EIGH RO@ STREET ADGRESS

st | P e \NALTW Bhcst, 3234 Y- /? GIry-T-20

TITLE -‘r "r: ‘e E A S URSE"R 1 belete TILE TJcrange [ Addition
NAME | NAME

STREET ADDRE (94/, E;DD Tg /1 VEOVUE- STREET ADDRESS

TITY-ST-7P CEVIILLE F:L- 32577 & LY -gT-20

TIE C Cju;t. ~DisT, ( (2] Delete THLE [Icrange [ Addition
NAME Dawn Boon . NAME

STREET ADORgs) L2 ﬂ AM A AvENVE STREET ADDRESS

mestor | Fory W Algon BEASH, FL 325 4g Jonsiw

me c U‘I‘M -~Tpf§g F’DI?-C-C [ ﬂu A et 77 5 TE [ change [ Addition
NANE A /1/ NAME

steer AR | 2-&a T/ \/%S}H N T TAS 4[/5/(/().{: STREET ADURESS

CIrY-57-21p Vh’LPA RAZSO , F£. 32688 CiTY-ST-2IP

12. 4§ hereby certify that the information supp!ﬂad wilh this filing toes not gualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes, | further certify that the information

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

of the comoration of the 1receaiver o trustee empowerad 10 execule his reparn as require

\WaRREX,, EXECVTI UEOFE‘Q:R

changed. or on an atlachmenl wilh an ad%r/eﬁ with alt other ||i-<e ampowered.

arier me

signature shall have the same legal e
d by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

ect as if made under oath; that | am an officer or director

&5 —3 -2 000
F50-675 - 3230



