2000 UNIFORM BUSINESS REPORT (UBR) /

FILED

DOCUMENT # ~4& 000004774

1. Entity Name

A(‘Ccss »Lb'ns 0!3*!%'. . &‘/OVG'&& ,Ino.

Principal Place of Business

218 Sourh. Smie Sivees

Mailing Address

2IS Seurh St Swedt
10#h Flooy

Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90461 013 ***550.00

jovh Floor ‘ uvvooL I g
17
S‘-“’L‘& e‘.‘_bi W g4/ C [;.islg,Cvlb, wr g4l :
2. Principal Place of Business 3. Mailing Address !
v ! . P
Suite, Apt. #, eto. Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbqr Applied For
8 7 OH? os ‘ l Not Applicable
. . I -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Add'“””al
i Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent
Name |
Nat o

S$AL €. Pk Avenwe
Tolle hassee, FL 3230

ws Cor Rea steredsd ents, Ihe,
g

Street Address (PO Box Number is Not Acceptabie)

|

City

Zip Code

} FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

9. This corporatioﬁ is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

(NOTE: Registarad Agent signature required when reinstaling) [

DATE

16. Election Campaign Financing
Trust Furna Contribution.

$5.00 may Bo

Added to Fees

CR2E034 (9/99)

{See criteria on back) | :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
me O Delete e Sole D:vector [ Presidens ¥l Chenge (] Acdilion
NAME HAME S.ks\“ w .Gr,.s
STREET ADDRESS STREETADDRESS | MO & Se SOV Bux 3177
CITY-ST-2P Cry-ST-27 CM{\.A& T4 <awe 3177
me 5 Delete TTLE vP/eFo ‘ ) Change [ Addition
NAME NAME T lde RamieK
STREET ADDRESS STREET ADORESS (,qo&s e Sr8W, 3 3177
CITY-5T-2IF CITY-ST-2IP Ceder P oids A Saype-3077
TLE O Delete e vV Pl Teeag.rer P Change [ Addition
NAME NAME Tote « Covuaree,
STREET ADORESS SREETADORESS | OO € S8 ) Bok3IT7
VY -S7-7P GTY-ST-21P c,&k /R s, TA Sa4ol-3177
TITLE (3 pelete TITLE VP TS&Q% (¢ Change  [J Addition
NAME HAME Q‘d,,“ R cRas
STREET ADDRESS STREETADDRESS | G igBO €5 5w} Bec 3177
CiTY-ST-2P OITY-5T- 2P e . A -3)177 -l
me O Detete 1ITLE \‘ ) change [ Addition
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS !
CITY-ST-21P CITY-ST-2 :
TILE [ Delete TMLE i O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITe-ST-7P ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3){i)‘. Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal raport is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12

changed, or on an attach

SIGNATURE:

jth an address, with al

-

e empowered.

‘ ¢ /28J00

(3RO -

277S

S#NATURE AND TYPED OR PRINTED }ME OF sujms OFFICER OR DIRECTOR

‘ Date Daytma Phone #




