._2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

TL\Q., ’?QI\JSACDIA S un Pannens MD-GQ(\QSU-Q_U%

154 |4,

InCotporated

Principal Piace of Busines:

P. O,

Mailing Address

BoXx Q925

?QMSG.CO\A ' Flonipo. 32513

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suile, Apt. #, elc.

FILED

Secretary of State

05-04-2000 90222 027 ****70.00

DO NOT WRITE IN THIS SPACE

4. FEI Number

5. Certificate of Status Desired

City & State City & State Applied For
59 '—a Oé’ ol 71.3 Not Applicable
Zip Ceuniry Zip Country M - $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nme Ty MY Sim pson

Street Address {F:‘fﬁ. Box Number is'Not Acceptaﬁie)

€6 (0 Flaglec Do

Ci §
" Pendsaceola

FL

Z%Cédff()ﬁ

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.

%%ﬁmm

SIGNATURE

4-1/9

-00

Slgnalure typay

Dry s%ame of reglk}ed agent and e appl\ca‘&'e-——/ ('{JOTE Reffistered Agert signature required when reinstating)

DATE

e

9. Flection Campaign Financing $:5_00 May Be-
Trust Fund Contribution. Added tc Fees
10, QFFICERS AND DIRECTORS - 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
me Pragiben + lete J: Yraesiden +- O Change (A Addition”
NAME Steven L. 4—[[_! NS NAME Mo lone
SIREETADDRESS | o 5 7 0 1 e OO STREET ADDRESS | Cf & | HO s ‘bep p:s ?
CITY-57-2IP PedSa o L, 32503 CITY-ST-21p PeMSCLcol a =T 22534
TITLE yice Presioent } 5y ecb.eﬁiﬂ'lj Delete TNLE (3 change [ Addltion
NAME TJol ya M, S mF SQ{\ NAME
STREET ADDRESS 6 e ™ Q e STREET ADDRESS
ONSTIP | Pemsacold | H onid@ 335073 f O
L4 .
TITLE T Pea sunre™ [ Delete TME [ Changs [ Addition
NAME Lindo,. ©. Kgrs'r\ RAME s
STREETADDRESS | 572 60 =06 ¥ (\o_ X Et:'JC\ STREET ADDRESS
st | Popserola, Florioa 33536 o-st-2p
TILE ] Delete TITLE [T] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 patets TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-ZIP
TLE {1 Defete TmLE O change ] Addition
NAME NAME
STREET ADDAESS STREET AGORESS s
CITY-ST-21P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requ|red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

Y—19—00 (%o)% 957 0

Daytirna Phone #

changed, or on an attachment

SIGNATURE:

n address, with all other like empow

URE AND TYAED OR PRINTED NAWE OF SIGNING"PFFIGEWOR DIRECTOR

Date

May 04, 2000 8:00 am

CR2E037 (9/99)



