2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (15027¢ | B
1. Entity Name - S fun § § - i::)
L SV WP S
. AS| VESTMENTS, TN . .
. ASk pavesT , 0O JUL 20 AM 9:32
Principal Place of Busi Mallj o e T
em emrouT o0 a— TRe il ORI BA
1625 AN CI TRTLIT FY
TALLAHASSEE FL 32308 TALLAHASSEE FL 320087758 _ TALLAHASS ;E. Fl. £
US m

s A 5 qoi2d| 024 #.
2. Principal Place of Business | 3. Mailing Address

Suite, ApL #, etc. Suite, Apt. ¥, ett_:. DO NOT WRITE IN THIS SPACE

City & State 7 ’ City & State 4. FEi Number ’ : Applied For

) , §P~230.06, 7% .. Not Applicable
Ze Cauntry ze ' Couniry 5. Certificate of Status Desired ] ?g';’?q Addiiona)
8. Name and Addreas of Curren! Registerod Agent 7. Name and Address ot New Registered Agenmt
ARLETA S Kerr - Nams . e
(620 METRePoel7AN CrRel ¢ Sireat Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32308
Clty - FL | Zip Code

B. The above named entity submits this stalamen! for the purpose of changing its registered office or registared agent, or both, in Ihe State of Florida.

SIGNATURE
, hyped o priviad namé of rogistonsd agent and ble f appiicable. {NOTE: Raglsterad Agont signaturs requxad whon reinatting) - DATE
9. This corparation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 Lo . .
You ling requirament a0 616cts 10 40 50. ¢ After MAY 1, 2000 Fes wllls be $550.00 10. 5:3:: ',Sﬂn?g’oﬁ:?;ﬂf"m " A fdsd;%?o"gﬁf’
{Ses criterla on back} | Wiake Check Payable 1o Department of State ' i
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ QFFICERS AND GIRECTORS (N 11
THTLE . O Delete TME O change [T Addition
NAWE : ! NAME
STREET ADDRESS | _-. O teme STREET ADDRESS -
Cirv-S1-2 ; I s i cITY-51-2P
TInE L O Delete e [JGhange [ Addition
NasE ARLETA S e R : NAME
STAEETADDRESS | (¢, 2.6 PN = TROPLOL ¢TAN CIRC L€ STREET ADDRESS -
CITY-ST-ZIP TALOAHAS CEs. F I 2220 3 CITY-ST-2IP
me ’ " O Delete e Clcrange L] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS | - .-
1Y - $T-2P ’ cnY-ST1-2P
e : 0O Detate TmE ‘ ] C&S 2 Acdition
NAME NamE
STREET ADDRESS STREET ADDRESS
CRY-ST-27 CITY-§1-27P
TILE [ Delele TN.E Ochange [ Addition
HAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
GTY-51-2P . omv-sr-ze
TITLE | (1 cetete TITLE | O chenge [T Addition
HAME - HAME .
SIREET ADDRESS W sTReET ADDRESS
CITY-ST-2P - CITY-ST-37

13. | hereby certify that the intormation supplied with 1his filing does not quality for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation o the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if
changad, or on an aliachment with an address, with afl other-like ampowered.

SIGNATURE:_33@2%@%‘??2&"'@F@ o e§.ow  §90:3§5.0729

BIGNATURE AND TYPED OR PAINTED NAME OF BXGNING 'OFFICER OR DIRECTOR ) Qain Daytre Phona »

CR2E034 (9/99)



