DOCUMENT # F 93000002852 M 151%0%13 8:00
1. Entity Narme .
]OTE LSEA & Com Pary T, ay 10, U0 am
/ 4+ Secretary of State
. ! ! 05-16-2000 90018 025 ***150.00
Principal Place of Business Mailing Address
CNGG evc-scas Hahwy
" a-ath eq FZ0 rcod q
/ ' .
2. Principal Place of Business 3. Mailing Address B U :J (L) 8 § U {]
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Number Applied For
. QQ - } L}f—O ?._5, Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] $8.75 aaditionat
. : Fee Required
- -6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/\-/lz‘/S(
G799 O Urrscas “"hil" ey

/.10{’4_,._['115’[ F /o-rf(y(;(BBO—ro

2000 UNIFORM BUSINESS REPORT (UBR)

yd

Do an .
(Ard )

Streat Address (P.O. Box Number is Not Acceptabig)

City

Zip Code

FL

- L
=. 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.

9.

“This Corporation is eliginle 1o satisfy its Intangible™

Signature, Iyped or printed name of registered agant and ttle if applicable.

{NOTE: Regislered Agent signature required when renstating)

Tax filing requirement and elects to do so.
(See criteria on back)

O

-16.—électic;n_cémpa'\gn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

D ecp@
ArlE USEA Foe
GC79q & Asra s

[ pelete

/—F&‘Z Wiy

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[} Change [ Acdition
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~

cT_7D
wi-in

S

[ Deiete
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O

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

[ Change L] Addition

& ~athen FL 330
/

[ belete

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

[ Change  [J Addition

eT_7ID
G- an

[ Delete

THLE

NAME

STREET ADDRESS
CITY-ST-21P

[Jchanga [ Addition

e
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=
bl

[ Detete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O change [ Addition

- anmaLgg

eT 7D
PeHa

3 pekete

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP

O change [ Addition

: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is frue 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 of 1he receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachmeql with an address, with all other like empowered.

e —

SNATURE-LDL.

rGNATuEE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

)Q(i/%VD)’( )\))'-(,&Lm )a.fwa ‘7%95’/01’ 308 743 §3b o

Date Daytime Phone #

T

CR2E034 (9/99)



