éOOO*UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  * _ 7pe2ip " .+ Jun 08, 2000 8:00 am

1. Entity Narme

N Secretary of State
Boog— RIQ\QCL ?O\FK Conclo. A(DSOC" // 06-08-2000 90431 040 ****6] 25

Principal Place of Business Mailing Address
Tooca (Uodge b Cunclo. G275 [dokeay ChudAe

WA Cincte_. ’ .
B::::{Mf\ o2y Boce (Ladun , AL SR\ 2

)

X 00062612

!
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THiS SPACE
City & State City & State . 4. FEI Number Applied For
5 - /57 RQR ’ Not Applicable
i Zi Counti it
Zp Country P ountry 5. Certificate of Status Desired | $8'75 Addntlonal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ] e Name

; T TS - ‘Eﬂ?-Q—EF‘Si@bO‘/\@L
— L - - — Streevddd(\e? { .OrBOW&mWNWg%?p—TI: '

N5 NES ¥ Ave 202

“ Do deeny Basedn FL | 559%3

TR ot glof changing its rigistered office or registered agt‘ém, or both, in the state of Florida.

“SIGNATURE %\a‘sl VD

a Signature, Iypwtered 2 I (NOTE: Registered Agent signature requirad when reinstallng]’ DATE

B [ e

__.9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
: T - A3

10, QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TMLE "P ’"D ' [ Change E{Addltiun
NAME NAME -PQFU- Malhone .
STREET ADDRESS STREET ADDRESS

¢ A< C+
CITY-ST-2IP CITY-3T-2IP %%r:]ﬁoﬂ.rxv A :fﬁ‘/b L LY \,[ Z%/
TITLE O Delete e V.0 /‘D O Crange 2] Addition
NAME NAME * L eo Tet P_Q,"s}"
STREET ADDRESS STREETADDRESS | @312 W mq C.
CITy-ST-2P CY-ST-2P MR hed akon , PC. 2N 2LE
TITLE o ] [(ogete g mme | 3, [_D_ e [ Change leddniEr_y
wwe | T T o NAME Cillion ColtHonr
STREET ADDRESS STREET ADDRESS ¢1‘5 70 < n;%-v\‘{ c
CITY-§T-2P O-S-22 |2 e echon | Pb?;qug .
"TITLE [1 Delete TITLE ay e [ Change m Adgition
NAME HAME ea LoV 2 ‘3’-’\-"‘-1
STREET ADDRESS STREET ADDRESS ‘-”f'ss“o Ko oy <
CITY-ST- 2P RS e Y (Lth_\:{ . PK 73%‘4‘1_/0(
TMLE [ Delete TITLE vi > [ Change I;Mdd‘niun
NAME NAME B, Lewo Meotng 4o
STREET ADDRESS : STREET ADDRESS Q326 , chaele
ciry-81-Zip CNY-ST-2P R o Leonkon | 56 32442 %7
TITLE [ Delete TITLE N O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

12. ) hereby certify that the information supplied with his filing does not qualify fosthe exemplicn stated in Section 119.07(3)(i}, Florida Statutes. further certify that the information
indicated on this report or supplemental report is true and accurate and thaf gy signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this r R Py name appears in Biock 10 or Block 11 if

fthra : h

by Chapter 617, Florida Statutes: and tha|
changed, or on an att, e / /

- Daylime Phana #

SIGNATURE:

CR2E037 {9/99)



