2000 UNIFORM BUSINESE REPORT (UBR)

1. Entity Marne
_ . . Apr 24,2000 8:00 am
handrum - lﬂ%&r Faancal Sedsices, Tnc ecretary of State
04-24-2000 90012 023 ***150.00
Principal Place of Business Matiling Address
C,
/y B.Gary La‘nd(u.‘m same
2378- (3 Cagtnd Circle BSE
Tolahassee, Fla 323082750 P
popJ34i6l
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
~ Vake ine _7/23)25 lagt cegat” 1999
City & State City & State 4, FEI Number Applied For
5q = qu 1) 9,'4 Not Applicable
&ip Couniry <ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. __. ____%&. Name and Address of Current Registered Agent  ____ _\___.. __ _____7..Name and Address of New. RegisteredAgent ___ _ __. _ .
Narme
L&M(u,m, _ . (Darﬂ .
: [P PRI S p— Ny e by o .| _Street Address (P.O..Box Number.is Mot Acceplable)- ———
2PNS -5 OE Ca‘axm Crrete re ( plable}
—
fallthascee | Floee z230%
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar guated name of ragisteed agent and tilg i applicable {NOTE: Registered Agenl signalure required when reinstaling} DATE
9. This corporation is eligible to satisfy its intangible 10, Elsction C ) ) L $
- ) ) ampaign Financing $5.00 May Be
Tax filing requirernent and slects to do so. : -
(See criteria on hack) 0 ; ake'Ch : 2 Trust Fung Contribution, O Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) O Delete e O] Crange ] Addition
NAME hondfum, Q. (:dfb\ NAME
STREETADDRESS | 221, (Zoooin VY Qc‘ STREET ADDRESS
CHY-ST-ZIP ’\_‘au ant S5, Fla 2 &Y CITY-ST-2IP
e ¥ ] i O Delete TMLE [ Change [ Acditicn
NAME Novnband mta\na m, Williawm NAME
smsmnu:Ess ¢ \ Bov- 1359 STREET ADDRESS
CITY-5T-2 Q\L\n(.«u' Fl . ' CITY-8T-2IP
TITLE . 1 Delete e . [Jchange [ Additicn
NAME NAME
STREET ADORESS |- e — ~— — — - — ——  —m———H-STREETADDAESS |- ~ -~ - -
CITY-57-2IP CITY-ST-Zip
e O deiete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE {J Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate 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 jrustee empowered.to gxe % report as required by Chapter 607, Florida Statutes; and that my name appears in*Block 11 or Block 12 if
changed, or an an attachmenivith/an adaf@ss, withAllbther wered.

SIGNATURE: o~ — '. %/

. [Yfe0 &5 Sk
su’: A‘%Rjﬁnmsu OR PWED HAM) fF smﬂnﬂ OFFICER/OR DIREQTOR !

Date “Daytima Phong #
! 7
tlirdm 2 Jau lon deny N

CR2E034 (6/99)



