2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FI8QQ@0Q44 2o "~

1. Entity N

CNRESTHVETED S vBSERWGER EpurfmenT

LERASNWG COM PN, /NE.

o

v

Principal Place of Business

D00 FILNNWO Hoie-cy 07 [ SAME]

’:/ﬂf@/lé A 2oros

Mailing Address

2 Pﬁncipa! Place of Business

3. Mailing Address

' Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90210 011 ***550.00

00080040

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Appiied For
é-f/-—/ap?ﬂ ?5/ Not Applicable
zp Gounty ap Country ; - $8.75 Additional

S. Cerlificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CofPon7en SERVICE Comamy

120/ HA)S STHKET

TAUAASSEE, L 3230/-2528

Name

- Street Address (P.O. Box Number is Not Acceptable) ~

City FL Zip Code
-B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agert and ttle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is efigible to satisfy its Intangible ) . : .
Tax filing requiremeant and elects to do so. _10-_$'ECIIOH Campaqgn F.mancmg“ - ,_.$5.00,May_Be__ —
e rust Fund Cantribution. Added to Fees
(See criteria on back) O
1. B OFFICERS AND DIR 12, DOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE /o/(ES/ﬂW_ 3 Delete TITLE Clchange [ Addition | &
NAME MO2EAN O ER/ e NAME ;;J—
STREET ADDRESS | 200/ £NMUN D HALs Ly OA. STREET ADDRESS el
CITY-ST-2IP W 20,89/ CiTY-5T-2IP u
A v [
TITLE SECAE £y O Delete TITLE O change [ Acdition | O
NAME CA /577 € AL - NAME
STREET ADDRESS | Z- 0 OF £ FAY) S/ANLLEY a2 . STREET ADDRESS
av-st2r | fES TanS v 2077/ CiTY-§1-2P
e Ve el m ’ [ Delets TITLE [ change [ Addition
o - EI Y S Ry sy W By o, —— (L - S kil | I = =
e (ORI OACES rhE ' -
STREET ADORESS | 20 0 7 é:g Y Y7 ,{me Y o2 STREET ADDRESS
CITY-5T-2P /Fé'STa 4 ‘/4 20,9 7 CITY-ST-ZiP
THLE O/EC 7oA. [ oelete TmEe {3 Change [ Addition
ME_ | B AE Ay O /g@ N o NAME N
STREETADDRESS | 2.0/ &£ MenV'ed MMV 0E STREET ADORESS' -~ - - - —
CiTY-ST-2P /fﬁ-'S BN i 2079/ ) Y -81-2P
- A
TME D/,( EC7O A~ 1 Delete TIE [JChange [ Addition
NAME THIMAS SrdMAN .
STREETAOORESS | 2. Do s LM onfl) ARLLE Y He. STAEET ADDRESS
CITY-ST-7IP ,(!‘973 Yy, = ze/? / CITY-ST-2IP
TITLE ﬂ//(fc ﬁlL 7 Delete TITLE D change [ Addition
e CHARYSTIE 7Ly e
STRE US| 20, LOMINL. HrellY OHE. STREETADDRESS
ST | fESTDN , FA 20r9/ CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have {
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter

changed, or on an attachmeni with an acdress, witg all other like empowered.

B Dt

Jan] DAV7S

he same legal effect as if made under cath; that | am an cfficer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER

pikECTOR

§-7-00 703-452 -$000

Daytime Phone #




