2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 433249

1. Entity Name

LOME., PEBON Ehint | FREL

Principal Place of Business

/05767 faur bepon [omD
PrhumA Orry
FRoREDR 39407

Mailing Address

(0575 Fiour fcrion [eonp
Prwonn Oore
Froezp) F2407

2. P?ﬁg;}l’é&l%jmress 5 ” /am

" /8577 faour PemnLw

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90018 040 ***150.00

827616

DO NOT WRITE IN THIS SPACE

" Badey

Countré

[ - Ci& S . ‘Applied For
Divtmt Gory Pooret [i.| Dhrammn Loy Bomw foo|" ™" BE2H6H0 [
Coungy $8.75 additional

§. Cerlificate of Status Desired ]

* dayer | "By

fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

éaﬂ': /- é.%v_&/_é:_ﬁ —

Name

10601 FRont Pt fohD
%ﬁm;} &;ry s /F’Z..- Zz407

- -Street Address (P.O. Box'Number-s 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, typea or printed name of registered agent and ptle If applicabla.

{NOTE: Registerad Agent signalute required when reinstating) DATE

4, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) |
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE l’ oET O Delete TITLE [ Change  [] Addition 2
o Rzopey , Az NAME S
STREET AODREss | £ OGR! Freewsr (D RN .forﬁ? STREET ADCRESS §
5T = o1 o
c-stae | Pousnn Gz PRCH 1 3 fo] oTY-51-2P &
TITLE FEENS see &I O Delete THLE [Jchange (] Addition | O
NAME 40V£ s éz%‘“/ £ - P HAME
st aooness | £ 060, - FRouT Peiol (06D STREET ADDRESS
av-stae | Davama Oy erey <. 3267 CITY-ST-2P
TITLE \SEeAsTREY T Delete TILE [T change  [J Addition
NANE l“ﬁﬂ,eeﬂz/,,uﬂf_/d?‘ Z7. o ﬁNAME 1
SIREETADDRESS | S OT &£ 73 7 PLiyen — STREET ADDRESS
oS | Ll fAven Frorrpg  S24¢¢ | ovew | e
TILE ’ M Delete TILE [(Jchange {1 'Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemenia) report 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

address, with

changed, or on an attachment will

SIGNATURE:

e empowered.

Zf}"uu A [ﬁ%—”

|| othe

OF SIGNING OFFICER OR DIRECTOR

Fosbo 5o -234-20

Date Daytime Phona #




