2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT# &7 7372 "\ Apr 20F12]68:(])) 8:00 am

CSOLE TRACTIR, TANC . | ecretary of State

04-20-2000 90020 007 ***158.75

Principal Place o-f Business Mailing Address

E"ci\a rc/ Lalonve Jr. A nE

223/ SWTHAMPTIN DR

TALLANSS EE, FL. B3/ 00033194
i

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number ] Applied For
LT~ 236436 | [Nt Applicable
Zi Count . Zi iti
P ountry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent

LW'COWng E1CHHRD) — TR -— e —— — ' ]

—_;)—3'/6 ~SUT F BT P 7N Df———"""""={5Bor Adtress (FO: Box NUmMber 15 Nt ACCEPIAbIE) =t

TALLANASSEE ) FL- Z23/

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible 1o satisty its Intangible 10. Election Campaign Financing $5 00 May Be

Tax filing requirement and elects to do so. s

(See cri‘?eriSOn back) Mok Ché x;k',?éyhﬁle to Department e Trust Fund Centribution. i Added to Fees
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P D O pelete TILE [ change [ Addition
NANE LACONTE, RICHARD TR . NewE
STREET ADURESS | 22 2P/ 6 STHAPP7ON DR, STREET ADDRESS
CNV-SUIP Ly # AR ST EL, fL. ZP T CITY-$7-21P )
THLE . [ Defete TITLE [ change [ Addition
NAME ‘ RAE '
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-7IP
el E =P [ oremge [ adton.
NAME NAME
STREET AGORESS | " T T T T T T T TR ACDRESS | — s
CITY-ST-2P CITY-ST-2P
TINLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27P CITY-ST-2IP
TME [ Dalete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an aitac an address, with all other like empowered.

SIGNATURE: ¢

Daytime Phone #

CR2E(34 (9/99)



