2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ 4¢90000 5014 v Aug 22,2000 8:00 am
INEORMATION SYSTENS PLANNWE AND FNAMSIS, [0C Secretary of State
08-22-2000 90003 029 ***558.75
Princigal Place of Business B Mailing Address
SéP . [NC. 15, 1€
/, 100 ’cfecw 75 Ay liow 'Cikcle 75 PRAY.
SUITE 90D SV ITE P00
ATLANTR , € 30339 ATLAvA, G 30337 100736
2. Principal Place of Business ) 3. Mailing Address 75
Suite, Apt. #, etc. " Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FE) Number Appliad For
54? - /5—,5- 70 ‘)‘b Not Applicable
Zip _ Country ) _ Zp . (zountry 5. Certficate of Status Desired [ ?i.ggﬁgitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%fa/}n ?[.;‘(SI:ZEN 5UD7W M Street Address (F.O. Box Numbe_r is Not Acceptable)
SHE (-3
CLEAR WATEE, FL 33757 City FIL | 2 Coce

8. The above namé’Eentity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+d
SIGNATURE '
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

il

9. This corporation is eligible to satisfy its Intangible 10._Election Campaign Einancing . $5.00;May,Be_“_ B

CR2E034 (9/99)

" Tax fiiing raqiirement and elects 16 €6 o7 i
‘ t Fund Contribution. -]

{See criteria on back) . [E/ Trust Fun ‘ ontribution Added to Fees

" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13

TI7LE pef‘le [ Delete THLE [ change [ Addition

NAME Bhirmnane, LANTZ A NAME

STREET AOCRESS | 539 BLEY STENE TEFIL STREET ADDRESS

CITY-ST-71P WAL g7 A Qﬁ acpe 5 CHTY-ST-2IP ‘

TITLE SctReTARY ] Delete TILE . DOchange [ Addition

NAME BALTrrEe, DAVN 1777~ HAME

STREET ADDRESS 539 CEeYSTENE TR STREET ADDRESS

CY-SIIP | AR CTTA, (A 20067 — . R m-srze ) o

TITLE O Delete TITLE ] : [ Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE {1 pelete TITLE [ Change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P - CITY-5T-2IP

TITLE [ pelete TITLE 1 Change  [J Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TILE ) [ crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee em ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emDOWEFedEICM‘@ Wﬁm
Ve —  V.R ROM. SERvices  O8f13/dd  TI0-670-2929

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




