2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Fal - 000000 5506 -

1. Entity Name | ‘ . ‘-—’ ‘ ‘ | | r E: |
' QPMor HD“ C\Ar\'gs ?ro’per\h es Ane. H E Lm {90 D
00JUNZ8 AM 9:19

Principal Place of Business Mailing Address

1228l Toternational Far YTELNY e L bAoA

j&(‘,ksonu't He, Fi. 33.a.\%

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
. 501 - 3 "I ‘ O qr} Not Applicable
i untr Zi Countl iti
Zp Country ° Ly 5. Cenificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CDT"-POPOCHOh Service companq
101 Hoys Street

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

Tallqhassce' FL 3933l

City Zip Code

FL

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 Florida,

SIGNATURE

OO R = S

=07 VRSO0 -1 T DL

Signature, typed ar printed nama of registered agent and litls f applicable.

(NOTE: Registered Agent signature required when reinstating)

ERERLLIT, Gt

o 7y

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

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (]
11. OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE v ¥ Delete TITLE Dl 5/ T Ol Change  [apKddilion
NAME Carol T. Burke NAME Mitholas Winiewiez
STREET ADDRESS | 1338 Ly Tyvhernatiomal Tparltuﬁq STRETADDRESS | 1 32%¢, Tnternats onal Par kewoay
CITY-ST-2IP Jac,\‘-.f:onuiuea FuL 355138 CITY-ST-2P Joolhsonyi e, Fi. 25818 .
THLE NI Delate TITLE Y ' hange [ Addition
HAME Warren B. handerg NAME Robard Schiller, >
STREET A00RESS | |2, 3R(, Tniermabonal tarkway sTEETAODRESS | | B B¥e Tevternab onal ~Parkway
5 | Tackhsonille, Fh 35508 mst2e | Fop ksoneille, Fi 30018
TTLE ’ [ Delete TITLE ‘ [ change [} Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE (Tt Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITLE ] Delets TITLE [ Change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS A Ls
CITY-ST-2IP GITY-ST-21P
TIMLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR

Daytimg Phone #

CR | 034 '9/9'}



