2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT #

1. Entity Narme 1'+ SO Ci %
NSEATIRVEN TR 38 T

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90097 014 ***150.00

+

Principal Place of Brsiness Mamng Address

MokﬁSLmﬁmakmn
OFTA L mn Sthiov Pd
s e, KY Y3

lulmtmv

Cargorakeony,

LowiSville, ¥ Umaa

(0087914

2. Principal Place of Busmess 3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

SO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
u I" rl 076 ib Not Applicable
Zi Count Zi Countr
P sy s untry 5. Certificate of Status Desired [ fese gg' lﬁf:c:“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

(\ mﬁ D Ad?w\%

Street Address {P.O. Box Number is Not Acceplatie)

Lpt Mﬂ,l(w RL deziz

Longlonad

4pTgs

$977q

City

Zip Code

FL

SIGNATURE

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

DATE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when remstating)

9, This corperation is eligible to satisf):' its ntangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) d

1". OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmLE [ Detete TME (] Change [ Addition

NAME NAME -

STREET ADDRESS 4 C’DL}% QA_ STREET ADDRESS

GQUTY-ST- 21 Ué\ﬂ)m UB"; ) \ , CIry-gT-2p ;

TITLE Delete TMLE S\/(J Ol Change A4 Addftion

HANE NEME &Y A {,\_lu

STREET ADDRESS lo lg}rS Lﬂ’\l’\ STREET ADDRESS 01—79} nn W

ov-ste g Setils, KH_ LH)B\E\E ] omvist2e i Lmb?f%_ I el
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o mt

STREET ADDRESS \OI é Lrnn 2 YL STREET ADORESS -

CITY-5T-2IP l (}U«'\ﬁ\! \L(L 'ﬁ@@x’_") CiTY-ST-2IP

TITLE [ Delete TLE [ Change (] Addition

NAME D Mm NAME

STREET ACDRESS 81@ Z f ’5 STAEET ADDRESS ,

TmE O Gelete T O change  £K[Addilion

HAME NAME E(T;V\ . I:dM 4

STREET ADDRESS STREET ADDRESS | | (1% l/an\ Siahion | 2DM

CITY-5T-2IP CITY-ST-2P LL(%’V\ { lﬂ KV L4 LA;)B

TITLE G Detete TITLE ] Change & Addition

NAME NAME [\ja ( A M

STREET ADDRESS STREETADDRESS | |0 (7 70 LA v LTUN P\Dlé{

CiTY-ST-2IP CHY-S7-2IP 1% u_g \L\{ qvaaz)

13. | hereby certify that the information sugplied with this filin

does not qualify for the exernption stated in Section 119. D?(S)(r) Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repart is true angaccurate and that my signature shali 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Riock 11 of Block 12 i

changed, or on an attachment with an address, with all cther itke empowered.

P m,

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

P[See

Date

(05)420-

Daytime Phone #

—~—



