2000 UNIFORM BUSINESS REPORT (UBR)

524

FILED

DOCUMENT#~  * /7 (0 &7\, Jun 29, 2000 8:00 am
- Entty Narme . Secretary of State
\lal a‘é_{_‘cg é]\( mﬂ ae.[_‘és A,_SSO a! a_+m hnﬁ 05-24-2000 90093 036 ****5]1.25

frincipal Pace of Business ‘ ) Malling Address
599 John Stms P%wy Po. Box 387
Nieevitie, Yxlpariso , FL |
33573 32570 —
2. Principal fiace of Business, . 3. Mailing Addrass
£99 Jdohn Sms- PKuJ)l
Sulte, Apt. #, ¢le. | Eme Apt, é&;&c 3‘37 . DO NOT WRITE IN THIS SPACE
Ciy & Stae — CnySQSlale X % FE) Number Apphed For
Nicewtle , FL . - _— Vol paviso , FL . 23 12623533 . Not Appicabia
Zip Country Zp Country 5. Cerlificate of Status Desired - [ B.75 A.ddiﬁ““a'
IGBSGL ; Fae Required
lﬁg 9 S 7 ? 6. Name acnalf:iuu of Current Rnggﬁdsng O m 7. Namsa and Address of Now Registored Agenteq _‘

Name

' S eetAddIess (XX

Namber 1s Noi Accepiab! e§

—t u—-—'-——. P SN S

5499 Jonn Stms mriﬁuﬂa\[

City

NipeNite

‘FL

8. The above named entity subm(ts thig statement far the purpase of changmg its registered office or registered agent, or both, in the stale of Flerida.

9. "Etection Campalgn Financing
Trust Fund Contribustion.

$5.00 May Be
Added to Fees

i 5
N ADD!T?ONSICHANGES TQ OFFICERS AND DIHECTORS N 10

19— QFFICERS AND DfFIECTORS 11 .
TE resident Foee e mchange [ addition §
ilia v Jan& ﬂ reitk D 3
we Aggrey wHlioms. Siers” Py N
SRS | £4q° John SiMS P Koy st Mporess |SQA JIonn 5
ansiz | Nisegiie, FL - 395718 s |Nitevile, L 33677 8
e > : O oelete T Yice %&[H’CYH' Dcnange B addiion | G
NAME - HaME Donna Kunzmann D
STREET ADDAESS STREET ADDRESS e as o bﬂ e
Ay -S1-2P Ciry-s1-2 ﬂl ‘ -
e e _Cowe . [ _{Seonedory Dmﬂ_ﬁﬂjtm_ »
NAME NAME onn Fouwevs D
_ _STREETADDRESS | __..__ . . A e B e e w - - (i _STAEET ADDRESS \__ __ e e T . cem e a=| o
crv-ST-2 CITY-ST-2P Soine oS ooV &
e (T dekete e Treosurdr™ (Jchags [ Addition
e we  laeke Kovanda D |
STRECT ADORESS | STREET ADDRESS
oTY-51- 2P . - ervstie | SO O oadoove
TRE " O etete L Puilding Cushtian Ocunge R avdiion
NAME NAME Lyneul SOy
STREET ADDRESS |, STREET ADDRESS e ’ A 11) e
CITy-51-2¢ CITY-51-21P .SQ a5
TITLE . . [ pelete TITLE Ol Change [ Addition
AN - HAME
STREET ADDRESS | ~ STREET ANDRESS .
or-st-2Ry CN-SZP )
121 hereby certify that the informatlon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on tws report ar supplementai raport is true and accurale and hat My signature shail kave the sarme legat gftect as it made vnder oath; that | am an officer o1 diregi
¢f the corporation or the receiver of trustee empowered fo execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE 750-673- 5923
RE AND TYPED OR PRINTED NAME OF S8IGNTNG OFFICER OR DIRECTOR Daytere Phona §




