2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F4300000 ygu¢

1. Entity Name

L Qem({j Tnc.

PrincipaluPlace of Business
A0 Orasge St
”".)r‘(w\ffyjloﬂ / DE Iofgél

Mailing Address

PO. box 2332
Boshfoﬂ M/q OR0 7

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90010 005 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
S—[ - 03 "'{S’é ?(‘{ Not Applicable
i t Zi —
ap Gounry P Gountry §. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent. . __ _ .. . .
r e T " Name

Ton Sgstem .

Street Address (P.0. Box Number is Not Acceptable)

1200 S. Pne Tslud P

Platact fon ,FL 33304

City

FL

Zip Code

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 Floriga.

SIGNATURE

Signalure, typed or prinled name of registered agent and bille if apphcable {NOTE: Registered Agent signature required when reinstatingy DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE po/ PPcS . ] Delete TITLE [ Change £ Addition
NAME Morlk A FPerrvee, HAME
STREET ADDRESS | 1202 &) e St STREET ADDRESS
CiTY-ST-7IP (_,U - l'mkf " , 0 L /7d:0f CITY-ST-2P
e vs g O Delste THTLE O] Change (] Addition
NAME - | A. M. Horae NAME
STRETADORESS [IDO] Oronglc. S7  —- - L —_ STREET ADDRESS e — . I, _
CITY-57-7IP WU{M c'nj'llr?ﬂ ' neE }9so/ CITY-ST-7P
THLE VEAS O Delete TLE O Change [ Addition
NAME Ko & c_v.ﬁ-gmj NAME
STREET ADRESS 12009 (2 pang @ 3—5 STREET ADDRESS
CITY-ST-IIP w'\/ﬂf!f"lj fan E 1950( CITY-8T-2P
TITLE AT [ pelets TIME (O Change [ Addition
NANE 0.E i NAME
STREET ADDRESS | ) G&Jnej STREET ADDRESS
CITY-ST-2P 297 Orqnge 37, CITY-$1-2P

w!‘_l!ﬂ_n_!-‘[n fon -, vﬂ £ /950

TLE 7 , [ Deleie TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE [ Gelete TE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and that

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears

SIGNATURE:

in Block 11 or Block 12 if

F02-777-0250

changed, or on an atiachrment with an addregg, with all ather like empowered.
Moyi§ 2000
7

%([\ h Maak 4. foriie <

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Daytrma Phone #

CR2E034 (9/99)




