2000 UNIFORM BUSINESS REPORT fbsn) FILED

My 05, 2000 8:00 am
i. Entity Name
— T A gt Di VU/()’J
FloRIDA sTE fm‘m‘e‘%if’&" . RES 1 Deprnde D . 05-08-2000 90126 003 ***150.00
........mz_‘ Macs of Business Mailing Address
1325 Mavat &D 1388 saury AD B
plLArDo, FL 32004 ORLAr D, PL- 3280 |  DiGassag V
- Principal Place of Business 3. Mailing Address
(225 Mty AP /32 fbuny AD
Suite, Apt. #, etc. Fé_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FLIAVDO
City & State City & State 4. FEI Number Applied For
_ 02-(,,47#)0 59‘_ J#é 562_3 Not Applicable
z§ 2 5j Coﬁg' %0% Countiy) X9 5. Certificate of Status Desired a ?i'gilﬁfed;“o"a',
€. Names and Address of Current Registered Agent _ 1 Name and Address of New Ragisterad Agent

Name

Lomay L. wits ond

Street Address (F.0. Box Number is Not Acceptable})

}32S Maury RD.

ﬁmﬁ-/)a, FL ?}Ea‘f City FL | 2° Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Y oblen PLER. #/23/p0

/Sfagnature. typed or printed name of rﬂm‘sméd agent ang titla if apphicable. {NOTE: Ragistared Agent signaiure raquirad when reinstanng} odie

SIGNATURE

9 This corporation is eligible to satisf |ts Intangible . . . .
Tax nlm; n_aquuememgand elects Joydo s0. ° 10. Erlj;ugznza&;:‘e::ﬁ:;ﬁg:nclng 7 E‘ggqohggz:e
(Ses criteria on back) O
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me by Koeite e (] Change ] Addition
e RobiSons, O RRIS K. N
STREETADDRESS | /el SiaBo w B r‘?"{ Atvh 3 STREET ADDRESS
ITY-ST-2P Lo, CITY-ST-2IP
[ITLE Y : 1 Delete THLE O change [T Addition
NAME Wicfvas, Rowatd L, NAVE
STREET ADCRESS /3285 MAUAY AP STREET ADDRESS
CITY-ST-2IP R LA FL. 3290 V CITY-ST-2IP
[ITLE o [ velete TITLE [ Change [ Addition
NAME . . . NaveE | .. - - o -
STREET ADDRESS STREET ADDRESS
ATY-ST-20P CITY-$T-2IP
mE 3 Delete TLE [ ctange  [J Addition
{AME HAME .
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP GiTY-5T-2P
TMLE 1 Oetete TITLE [ Change T Addition
LAME NAME
STREET ADDRESS STREET ADDRESS
ITY - 5T-71p CITY-ST-ZP
e O Delete TILE {Jchange  {] Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
ITY- ST-2P CITY-ST-7IP

13. | hereby certify that ithe information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
inoicated on this report or supplemepial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wj address, wsthj?n?mb empowered.
pd ,.,Z ‘rﬁ%/oo (47) 316 oo

SIGNATURE: _

Vﬁem\mns AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Cale “ Daytime Phone #

CR2E034 {9/99)



