“’2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # HG Y2

1. Entity Name

A.% S, TueL oL, Co.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90070 039 ***150.00

P

'3

Mailing Address

240l

Principal Place of Business

AN Rwerside BR
Tamen, Ct.ﬂ 33665

)

e

Thamp, FLA 33629

SHorze BLOD
IR YA I S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
7 Sq -25477\ %O Not Applicable
® Uty P Country 5. Certificate of Status Desired O $8'75 Addmonal
ok Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

Telvx ™ Caunvelta S0 :
a\‘b\ %“Y shonte  BLuD SYVIoui A Street Address (P.O. Box Number is Not Acceptable)

TAnes, TLA 23S

City Zip Code

FL

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

SIGNATURE ;35 '\'\'\Q_nggo ar Tl m Cavvella Sr |

Y4-J0-Zeoao

Triesi®ev

Signature, typed or printed name of registered agent arM bitte f applicasle

[NOTE: Registered Agent signature requirad whan reinstating}

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Fiﬁancing
Trust Fund Gontritution.

$5.00 May Be
Added to Fees

{See criteria on back) d

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE e OewT O pelete TITLE ‘ Clchange [ Addition | &
A Febi o ("A“feu“ . e NAME 2
STREETADDRESS [aMoy  ©AY SHele Buld STREET ADDRESS 3
OM-ST-ZP A aPa TLA BIGR CITY-S1-2iP w
TITLE O Delete TITLE [ change [ Addition 5
NAME NAME i
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-5T-2IP
TITLE O oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
THLE (] Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SITY-ST-20P OITY-ST- 2P . I

TiTLE 1 Delste me [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 Delete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CIFY-ST-71P

13. | nergby cerlily that the rnfOrmatlon supplied with this filing does not qualify
indicated on this report greap
of the corparation or thg

“or trustee empowered to execute this

|tr§;j?§$\wnh all pther like emno

SIGNATURE:

ntal 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

for the exempnon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ro- 20600

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC

R DIRECTOR Cate Daytme Phone #



