2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ O 1Y 20 _

1. Entity Narha

SCwirno e ECECR

ccal SCRR:ices T

Principal Place of Business ~

Y8/0 Woobimae Ciock,
ﬁ/{nhﬂfxc Fen 32303

Mailing Address

Ro.Bec 32537

Ta/mhasscC
Recoq 52315~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
OAPR 11 PM 2: 4

" SECRETARY OF STATE

0

TALLAHASSEE, FLORIDA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
£9.2155 776 Not Applicable
Zi t Zi Count ) ‘ o
" Gountry ® Ly S. Certificate of Status Desired 3 $8.75 Aqditional

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

Burcea - Lons PA. [ New H Borax

222 Bcano 5727
Totinbassee F 32303

Mame

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

City

Zip Code

FL

8. The above named antity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or prinled name of registered agent and title 1f apphicable.

(NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

(See criteria on back) O .
11, GFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE Yees 1 Delete THLE (7 change [ Addition
we  |ywiedenT IRY Femacuck e SON003215315——2
STREET ADDRESS qu [ 66‘0 BLoo STREET ADDRESS -04/19/00--01101 :‘U 13
CITY- ST 2P TRIB ARSI Fem SZ,?G? ury-st-2¢p sl ] OO I ek 1501, 00
TIMLE S/ 7- 1 Detete TITLE T cChange [ Addition
HAME BW Pemncock NAME
STREET ADDRESS Y20 Beas Seve STREET ADDRESS
CITY-SF-2IP M crer Flrs _?afc? CITY-ST-2IP
TI7LE i [ Detete TITLE [dcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 delete TILE (D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete FITLE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report 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 corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or gn an attachment with an

SIGNATURE:

drass, ? other like pmpowered.

Wieedea? . feacat ?"/(-'00

5¢2-7877

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Date Daytime Phone #

CR2E034 (9/99)



