\¥.
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737%//
1. Entity Name Z( ?z ! £E E( !4 ﬂ !

WMM&W«J—

Principal Place of Business Mailing Address

Secretary of State

05-19-2000 90049 013 ****5] 25

1140 £ MEDrutn et~  Po .504737;;2 g
stakel e o
Gkl U BIT) AL C0004187

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

Street Address (P.C. Box Number is Not Acceptable)

/14 £ ﬂ‘&ana/d S+teeel

AaKeland, FL 3330/

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or bath, in the state of Florida.

3/=0/00

DATE

”~

SIGNATURE
‘Signature, typed or printed name al registered agenl and titla if applicdg

(NCTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE */ P y ] Delete TITLE X Changs [ Addition | &
HAME B“ ek Fao.ul! G5, NAME . &
STREET ADDRESS | G ad O C,p)qg-f'ne.y Cﬂ-m%be // Cansewad s anoress | Fo7 5&4 Lomond DrRive g
CITY-57-2P mrﬂPﬂ' FL 33607 CITY-5T-21P T\.’—MP/& Te RA G F}_ 33617 5
TLE ug e Delets THLE g-f’ ve D e | D B.chang: K Addlion |G
NAME Ld pDarrell NAME ONNE § oo
STREET ADDRESS | 443 7 of She&ﬂu&‘a‘f&.ﬁ hAane. STREET ADDRESS | 3 S g Eldj'c c/s 'Ffe.» Dﬂ.l e
CITY-5T-71P ”&D/Q_S FL— 3 :,l.”? CITY-ST-2IP OR.[A.r\ o FL 32050l
1

_TIE — T = T BT = . [Change_ [ Adclfien.|
:;;EE e HAME e”“-"“-" w’ //""m < J "
STREET AUDRESS sTheer ooress | & o7 FAR Iy n 7*’0 nExphessw ey HAso
CITY-ST- 2P CITY-ST-2P :ELC—/(Son ol e FL 3227)
TITLE ] Delete TILE S [ change [ Addition
HAME NAME /—Ko/de,n Barbara A
STREET ADDRESS staeeT ovhess | 24 640 &5 MG Donald STeee7T
CITY-ST- 2P CITY-ST-2IP Mﬁe/m od FL 2350
TITLE [ peiate THLE [ Change [ Addition
NAME NAME Nea. / Richard LO. ,
STREET ADDRESS STAEET 20DRESS | &k &/ t/ St ﬁuen we A/
CITY-ST-2P wv-st-2p | ST, PaTerge bukes FL 337/3
TITLE [ pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. 8 ‘ 3 )
v/12] 00

e 5 Lo ST < 988-Y414]

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pz Davylime Phone #

SIGNATUI?‘E:

May 19, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
§FP-0504L 38/ Not Applicable
i Count Zi Count
Zip ountry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
Courtoy Charles LI, . .



