2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # (~9700000/3/7 FILED
1. iy Rama 4 k T Jul 19, 2000 8:00 am
Lloyd Assocrates, —ac. Secretary of State
S e S e R SRR e ST T R e [ 07-19-2000 90022 022 ***550.00
| Principal Plage of Business Mailing Address i
(O4BT Logeriche fhrkuby (SO )
| St e Ho0
\AshHilornd, U 23605 N
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S~/ P D=0 "|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?fe'ggqlﬁf;:ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name

‘COkpor&ﬁm L_Sei’vfce p(jm/a

&
/20/ Hays \Sfreel” 7

Taliahassee, Fi. F230/-2525

Street Address (P.O. Box

MNumber is Not Acceptable)

City

Zip Code

FL

e RsA D TS

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

SIGNATURE

Signature, typed or printed nama of registered agant and Litla if applicable.

{NOTE: Registerad Aganl signature required when reinstating)

DATE

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

___ Trust Fur]c_j_Cgmribulion. N

10. Election Campaign Financing

$5.00 May Be
Added to Fees

©—{See-critefia of-back) = =[] I | NEN
1. OFFICERS AND DIRE | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P C. ° d [J Delete e O Chenge (] Addition | &
NAME rmmar K. L1 O 4 NAME &
STREETADDRESS | / O/ D 7 4.3 KE+ Iy ds«’_ /ﬂ Koy, St Sro STREET ADDRESS §
orv-st-ze | S /d.hcf/ K Z23c0s CHTY-ST-2IP l‘é-l
TILE PD J 7 Delete TMLE [ change [ Agdition | O
NAME Hary ~ Lo NAME

STREET ADDRESS | » D4/ 57 LK MZ/C /9 kwy SHe SO0 siweer aoress

ov-st2p |\ Ashlre) O By CITY-ST-21P

TIE Vb . < - _ .= Dlowee TME L) . . _ Oorange O3 Additon 1
NAME L Shearinm HAME

STREET ADDRESS %4 87 Lokerrcle FRef 57 € SCO | srnest wwress

onest2e | Asta/y o) () . CITYST_ZP, pzs . P sl
TILE SD O elete TILE [ chenge [ Addition

NAE Michael Afc € NAE
STREET ADDRESS | /(D ¢l 29 £ @{ie{gl//oé;e ﬂ&ay/ &? G178) STREET ADORESS
OS2 | A S e o, (3 23505 CITY-ST-ZIP

mE TD 7 Delete TLE O Change [ Adition
NAME Fra. KT }/K.P_d? %K o NAME
STREET ADDRESS | /(0 &/ & Lakérxcgz Ky, $72 500 STREET ADDAESS
ot | A st /el A 22005 CIY-§1-7IP
e i ! [ elee TLE O] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-57-2IP

13. hereby cerlify that the information supplied with this flling does not qualify for the exemnplion stated in Section 119.07(3)(i}, Florida Statutes. i further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an cofficer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy narne appears

changed, or on an altachment with an address, with all other like empowered.

(50

TN A A

in Block 11 or Block 12 if

1125

SIGNATURE:

RE AND TYPED OR PRIJURD NAME OF SIGNING OFFICER OR D{RCTOR

Date

Dayums Phone #

g H\(::L{.mk‘.cﬂ‘ Ti€os e ~2-H-oy 2720

Sl
~



