2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANVKLE o Fooy

Mg

Principal Place of Business

ST Spun) AVE
7Kmmn < 33604

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90069 039 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, ete. D OT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
( 5 724/ L% F Not Applicable
Zi Count i ount i
P ouniry Zip Country 5. Certificate of Stawus Desired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - — - "Name T T - T - - - " -

 Ounl SETWIOP
JUT o) HE

TAMPA, L T 34046

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and titte If apphcable

(NOTE' Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Jax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' ] Delete TIMLE AL [J Change S Thidition
NAME NAME FREOAN KEwZZi
STREET ADDRESS STREET ADDRESS
OITY-§T- 2P CITY-ST- 2 /GG SU ASE TAMGY A2 3 36476
TITLE 1 Delete TIMLE Ve [ Change  JB&Eddition
NAME NAME /4,/%} J'lfﬂ/\/ .
STREET ADDRESS STREET ADDRESS
&ry-s1-2p CITY-5T-2P / 74 Q/ﬁ]!//VW /V VI ZnAa 7 5%@
mE O o 1 SR L o 7\/& 2T XThange T aadition
NAME NAME -.—‘ —_ ) Z‘f ———— — -
STREET ADDRESS STREET ADDRESS | ’Ag T/ N po ‘ ‘
GITY-51-71P CITY-§T-21P / 754 Qf,ﬂ///‘&(/ /dVZ JHnPA 1L 33606
TIME O Detete TLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oy-Sl-21p CITY-ST- 2P
TME [ Detete TIfLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-g1-7P CITY-ST-70

13. | hereby certily that the information supplied with this fifin

indicated on this report or supplemental re
of the corparation or the receiver or trus|
changed, or on an attachment with an gddrg

SIGNATURE:

. with

empowere

all ofher like empowerad.

1CuRAg VA

does not qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | further certfy that the infarmation
nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

oA Was 7

// 740 AT 63 /€53

Date

Dayume Phone 4

SIGWE AP!ﬁ'YFED OWD NAME OF SIGNING OFFICER OR DIRECTOR
—

[4

CR2E034 (9/99)



