/2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # C0lg0000CAID -
AxfiA- U ConsuLTING  CDEP. FILED

1

Principal Place of Business Mailing Address
202 BLAND‘ NG BLVO. H (23 TﬁLLA;f;S;iEE. FE&%{E‘A
MDDLEBULEG , FL 239018

2. Principal Place of Business 3. Mailing Address

- SAME - To20~-2 CLANDING BLVD,

o REINSTATEMENT-_ Q1))

" City & State City & State 4. FEI Number Rpplied For
, IOPCERLES 5a-3006-44, 47 Nat Applicable
Zip Country Zip Country . i 58_75 Additional
FL_- a ) : E % 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ANWA- Aeviossen)
FoB41 MAIN S
HlDDLEQ)u%‘FﬂL— 520(9% Cit FL Zip God

—- Wal
8. The above naw submits this s@rmirpoe‘e of charGing fs registered office or registered agent, or both, in the State of Florida.
- ~
SIGNATURE J a1 2a HANAG E R 3@ f / 06

Sigr(ay( tfed or primTed name of registarad agent and tils if apphicable {NOTE Registered Ageni signature iequired whan reinslatng) Tpate f

Sueel Addiess (P.O-Box Nurnber is Not Acceptable) -

9. This corporation is eligible lo satisly ils intangible 10.. Election Campaign Sinanging $5.00 May B
Prdall pbghinpgiii il e 8 - AR o R B —_— = AU MayBe | -

Tax filing requirement and elects 1o do sa. o
(See criteria on back) El i Trust Fund Contribution. O Addeg to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OTRECTDR. [ Delete TmE - rD Change [ Additon |
. _ k|

NAME NILS ARVIDS=0N NAME 4D|J|jl:!’$.§?4&9-§4”r 2

sieer aocress | R 2 15 Roi-t A Cor. STREET ADDRESS : -05, 033806501 ! 13"58830‘] 3

oTY-ST-ZP | oo 1 32w ) CITY-ST-2IP k0, U skl U
s [ORLANOO) Flo 22930 / il -

TITLE SECZETA AV J Delete THLE O change [ Addition | O

NAME VIV EANN .A RV iDSSON NAME » %%

STREET ADDRESS %p_ 'S RoLL A CT _ STREET ADDRESS \

orv-sTap [ SR AN 00 F -k 3&%3‘0 CITY-ST-2P e

e R e ] Delt TME 400003 :r,q_ 3 hadingay

Ll ..

NAME ' NAME I_%g' J'ﬁg?-‘:“:[--—é% 115~-008

STRELTADDRESS [~ — — T - T T 7 P osmeETAORESS [ T T T T T RS T TS T R TS

CATY-ST-2P CITY - §T-2IP

nmE . ] Delete TITLE : ) Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY - 5T-2IP

TITLE ] Delete TIMLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-21P

TITLE [ Delete TITLE : [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-57-2

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ther like empowered.

AlLs Frousson) Faifeo Q4291 3628,

4 sﬁﬁm‘une }KD 'lﬁen ?ﬁmmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

13. | hereby certify that the information su|
indicated on this report or supplemeptal report is
of the corporation or the receiverloptrustes em
changecd, or on an attachmen an addrg,

SIGNATURE:




