2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  TALMDDoyLoU3

1. Entity Name

A nYermes tomet L—C—ar‘n.nb S)IS'}'QVYTS O'ﬁ NC”"‘”'\
/\me.(‘cc\. Thre.

Principal Place of Business Mailing Address

Y027 Tampe 72;:/,! Ste $Soo Same
Afdstrrac, FI 3YEPD

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90018 041 ***150.00

el IR T RE BV V.V

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. A Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) SY- /\S'_&?S\S//J/ : Not Applicable
Zi 1 i it}
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
) 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Name

?olce.r’f €. b-c.k&om RYa
027 Tampe RL. , Ste sg0s

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

Olcdsrar, 'F1 SY&E27

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or prinled name of ragtstered agent and litle if applicable. (NOTE' Registered Agent signalure raquired when reinslating} DATE
9, Thi-s Corpor_aticn is eligible 1o satisfy its Intangible 10. Elect . ) .
- ) . Election Campaign Financing $5.00 May Be
Tax fmng rgqulrement and elects 1o do so. Trust Fund Contribution. [ Added to Fees
(See criteria an back) Y :

11. OFFICERS AND CIRECTORS 12. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE rresicent, D (] Delete TITLE O Change [ Addition | &
[»})

NAME S e D eSO~ . NAME g

STREET ADDRESS Boiy Ke Heor bor b « STREET ADDRESS 2

ony-sT-aP 1S Lo f.‘/ /—/arég/- £/ $YES 5/ CITY-ST-21f §

TE UVice Presiden 7,5, D Ooeiete TITLE ) Change [ Addition | O

NAME poloef‘f' £, beckSar-\ I NAME

STREET ADDRESS [/ & §7752_ 8/‘-44“5(‘ e wa./ STREET ADDRESS

CITY-ST-7IP Ofds "M = , jyé 77 CITY-ST-2P

me T _b( ~eo b3z — o - O'Delete™™ -4 TME R i e -~ [¢Change [ Addition | -

NAME Pantl F. Becha f"og NAME

STREETADDRESS | /o 277 C urlews Dr. STREET ADDRESS

Ciry-5T-2IP v:' (-"Q_ | l\. [ Bé‘ﬁ-&é‘\ VA 923 VS CiTY-51-2P

TILE Dicector O Delele T [JChange [ Addition

NAME Do oy FembeTon NAME

seeraoness | S o N Lawra. ST, Ste 1G3F STREET AUDRESS

I o ucl@s"'\ viile, I"/ Sezez CITY-ST-2IP

TME ' O Delete TIILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TME [ Detete TMLE [ change [ Additicn

NAME ‘ ‘ HAME

STREET ADDRESS STREET AQY

CITY-S1-2IP /\. / -S3-2IP A

13. | hereby cemfy that the mfor,ma ion ¢ o,.' = ' is M e exemplioprStated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
; \ sugnatur all have the same legal effect as if made under oath; that | am an officer or director
equitefl by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the re J

changed, or on an,alia 5 ‘&‘ Pl g FAT7P) 4

SIGNATURE: Z?:éera" g _b‘oks@n J SR-0> 27 ST6 8833

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER oR DIRECTOR

Date Daylime Phore #




