2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

9 80owasqss | A

_on LPSS beg qn adﬂ;ﬁf‘cﬁ*éms Imc. ‘

‘Prmc|pal Place of Buslness- Mallmg Address

le s beerww& }ark —b'lvd
'%wfd'hﬂ) 260, Suie 25C !
Sockgenuille , FL 3256

fe 200

Greec 5C 2565 [

2350 Hig L..,.},:o t Sed
s

2. Principal Place of Business 3. \Mailing Address

Suite, Apt. ¥, elc _Suite. Apl # ete.
!

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90033 007 ***150.00
LUU4RRUS

DO NOT WRITE IN THIS SPACE

- |
City & State ECity & State ! 4. FEI Number . Applied For
? SI1- 1011656 Not Applicable
Zi Count Zi ‘Addgti
® Lniry i " Country "+ 5. Certificate of Status Desired [} 58'75 Additional
. . . ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. Name - -

T - e -

-

.PD(UW\ﬂncng WM -B(\DFW - 'i*
q:’c\vk E\‘”Cﬂ'

Street Address {PO. Box Number is Nol Acceptable)

0151 er-woc
_EU‘H(J_(\(\_S 10, S‘W“ 250 4
Sac[tﬂ'muiig FL 31156 City FL [ 2P Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, of both, in the State of Fiorida.
T A \

i
SIGNATURE

Signaturs. 1ypead or prmied nama of registered agent ana btk :f appicable

{NOTE: Registored Agent srgnalure requirad when renstaing)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

e I3
1. N OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VIS GOt ' O] Detete i O Change ] Addition | &
NAME ?0-1%% Danict V. ; HAME £
STREET 2ODRESS and woclh Lone : STREET ADDRESS g
st | Cgpyobelle S 263270 CITY-57-2P &
L Viee Presicing . | 7 Delete e "Dl chngs O] Addiion | C
NAME [ufKﬂ{ﬂ' Sav\\ef ) - NAME
STAEEY ADDAESS | 124 ? STREET ADDRESS
arv-st2p | Sade bﬂ' 0o, GA 30%S g CTY-ST-2P
TITLE S elre ‘rﬁ / Tl’ (13 {Mr i | O peiete TITLE ] Change 7] Agdition
HAME Av evy 11 wer d K, S NAME
STREET ADDRESS | /1Y h% now T we "‘“—7 TToET A swmeraomress |- - - - I
ovstae [ Geddv, S¢ ' 29650 _ oiTY-§1-2p
NiLE - ! 1 Dejete TITLE [ Change [ Addition
NAME ' NAME
STREE{ ADDRESS O STREET ADDRESS
CITY-ST-2IP ; CiTY-S1-2IP
e . | O Delete me (] Change L] Adcition
NAME ' . 1 NAME .
STREET ADDRESS ! STREET ADDRESS
Ty -ST-2IP * | CITY- 5T-2P
TITLE . O Delete TITLE [] Change [ Addition
NAME . | NAME L I F T At
STREET ADDRESS i STREET ADDRESS
CITY-S1-27 5 .- CITY-ST-2P i

3. L herety cerufy that the information supptied with this hlm does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
% windicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Fiorida Slatules and that my name appears in Block 11 or Block 12 if

" ".of the corporation or the recelver or trustee mpcwered to exe
changed. or on an attachrment with an a i

powered,

SIGNATURE:

3 /3 - 20 QO

UAEAND TYPED OR PRINTEE ms of SIGNING OFFICER OR IRECTOR

Daytima Phona #

Cmsp Hughes Evans LLP. Post 0ff1ce Box 25849 |GPeen i 1‘3
ok S

K
‘ LA ! ' 5

-

SC 29616 ] 561123736 [~




