2000 UNIEORM BUSINESS REPORT (UBR) | FILED

"DOCUMENT # ¥ 9900000 (863 .- ° Sgp 12,2000 8:00 am
. Entity Name
Crope anks Counee of-dfi Souriean Sme: ecretary of State
. ‘ 09-12-2000 90017 031 ****70.00
Principal Place of Bus‘lness - ) ' Mailing Address ° .
oo P b Ace P
Sueve w9 :
mpLacs Ree . k. 22509
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WFllTE IN THISlSF'ACE
City & State City & State ‘ 4. FEI er : Applied For
SR : : . 5?'1 6%/527¢ Not Applicable
Zip ' Countey Zip . - Country 5. Centficate of Status Desires gg.gesqgﬁ!:;tional
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
S?p_ - = ——I~*Name—— - s - ==
](A ng AAYS Ha @ : Straet Address (P.O. Box Number is Not Acceptable)
%50 NW 72 TERL '
SCLARTATION | @ 2327
City . ’ FL Zip Code
i : : : i

its this statement for the purpose of changing its registered office or registered agent, o both, in the state of Morida.

/[ _Glulen

CR2E037 (9/99)

[grature, typed or printed name of registered agent and hile i applicable. {NOTE: Registered Agant signature required whn reinstating) ~ DATE
B El_emion Carn;;airgn Iéinan-;i;é‘ n ?g-oo Niay Be
Trust Fund Contribution. 3] Added to Fees
10. CHAVR M AAS OFFICERS AND DIRECTCRS I 11, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
mLE_D \ L De. ‘(, BERT SAES ] Defete TLE ‘DZ MauvsAe Mo Fi s [ change [ Additian
NAME — NAME : : >
swee oneess | /ST QAN COu T sweerrooness || 770 O ABSTEROV/E s7- 4 206 DI CECTR.
st | Dukuadt, we 27713 o | Ragsier, MC. 27006 (ABT SO
TITLE @ SECRETA; [ Delete . 1m_g,D ( & ;K A M B2 ’ QA,FMP' [ Change (] Addition
e raren E i To i A4LP - oot CoPleerie DR
STREET ADORESS | %'y o) ) 22 TERE STREET ADDRESS - ,
btv-st-27 PeANT97704 7 233/7 Civ-§1-21P Douas ;, TX - 98 248 N
T —Qﬂ— TRCASUR ER 7/ O velets TITLE J AAES . 57;@,4‘); ”/ane [ Addtion
::RIETADDRESS COVEY M. cAmnTv /e g:;t;r?nnrnfzss—h 7Z/0 MA 77/5’9{)‘ <7 -
CITY-ST-2IP /D}?{ 1‘5"/ c 7.1 M_fine 223/ CITY-ST-7P A REMLET M Z 0770
nTLéD '2 - WACe By ,' (_{ E BEA Ly [ Delete TITLE o [T Chaige  [J Addition
NAME _ NAME
STREET ADDRESS S¥2y Ca 724> e STREET ADDRESS
Cv-stIP | AfoaTeorER Y, A B8 CITY-ST-ZIP _
meNR| M2 AD ATRAE00 B/ O TmE OJ Change [ Addition
NAME Yo 3L KEWvEy “Dre ' HAME : :
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP SMYRNA, &4 3pe§2- CITY-§T-2IP
e CARDLE AMlIelEL 3 Delets TE [ change [ Addition
NAME s AT VAW EY | g
STREET ALTDAESS Bo058 STREET ADDRESS
GITY-ST-2P T oA, G4 J CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indrcated on this report or supplemental report is true and accurate and that my signgture shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver optfsiee empQwered o exec is repory as regéyed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘arf address, Wthef li po! - - - ( >

changed, or on an attachment wi
SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #

SIGNATURE:




