2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG7RQ'73

1. Enmy NQme

C/ab Lok Avenne,

Lne.

FILED
May 22, 2000 8:00 am
‘ Secretary of State

05-22-2000 90129 044 ***150.00

Principal Place of Business Mailing Address

/7S £ Fourle

323220

Ave . /692 Ot Fort Dr
Tellatliassee , Fr Talabkassec, Fe

3R 39/

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City 8 State 4. FE{ Number Applied For
= el SB’(OSC/ Not Applicable
i C i .
Zip ountry i Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

To0D LAMVD

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

Tallaloscee , Fr 3220/

City

FL

Zip Code

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

SIGNATURE

DATE

Signatura, tyced or prnted name of registered agent and itle If apphcable

{NOTE: Registered Agent signature required when remnslatng)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

O

1. OFFICEHS AND DIRECTORS 12. ADDIT{ONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TTLE O Delete THLE [ Change [ Addition
NAME {&,’{\ 2 Tho NAME
STREET ADDRESS / 59. ?_ -/— i STREET ADDRESS
CIY-ST-ZP o ' Ta lla 6?.5‘566 . y =4 DA/ CITY-57- 2P
TITLE u ',‘c e - ?7/6 S,‘d e,yqi 7 Delete TITLE [ change [ Addition
NAM
E @ a d LCZ - d NAME
STREET ADDRESS / 6-9 O ot /:p_,\/_ D’,\ STREET ADDRESS
CITY-§1-2P ol } L assee, Ft 32320, Jovsre
TITLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE I Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-58-20
TITLE (7 Celete TITLE (] Changg [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-72IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the informatjerf supplied
indicated on this report or supdiemental repgrt is true and accuratg
of the corporation or the re

SIGNATURE:

y signature shall have the same legal effect as if made under path; that | am an
hs required by Chapter 607, Florida Statutes; and that my name appears in Bloc

VP /23 /2000

ith this filing does not qugnfy for the exemption stated in Section $19.07(3Xi), Florida Statutes. | turther certify that the infarmation
and thg

officer or director
k 11 or Block 12 if

SIGNATUI

AND TYPED OR PRINTED NAME GE-STGNING OFFICER OR DIRECTOR

-~ Dats

Daytime Fhane #

CR2E034 (9/99)



