2000 UNIFORM BUSINESS REPORT (UBR) 4/ £2 =/ FILED
DOCUMENT # || )G ¢/ ¢/ DOHAY -1 pigyp: 55

1. Entity Name 0 I
L. f.']_" F‘- -

.

' : —_ 4 R !._'.,\RY OF $TaT:

c55292{;‘:széaéﬁﬁgiiééééézg; L, TRLLAHASSEE, FLgREn
Principal Place of Business Mailing Address
;52272;%%;£§%522ﬁ%&4<Jigﬂﬁﬁ SHyE
FHer LA ILE, FL 535,5

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State Tty & State 4. FEI Number Apphed for
_ SG AN D297 Net Applicable
Zi Countr Zi Countr iti
P H P Y 5. Certiicare of Status Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
MEY, A6 UTIE E, YA
< y/ % Wm M Streat Address (F.C. Box Number is Not Acceptable)
-0

ﬁ{f WJWM/ fd %y City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, In the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable (NOTE" Registered Agent signature reguired when renstating) DATE

9. This cofporatior is eligible tosatisty its Intargible - 10 E_Iéction—czammg' §5 00 nay B
- . ay Be

Tax filing requirement and elects to do so. Trust Fund Contributicn. O ~Adeed to Fees
{See criteria on back) [ ;

" OFFICERS AND DIRECTORS 12. o ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE r ﬁgg, REAZAER S, [ Delete TITLE ffﬂ X Change [ Addition
NAME 7% AHGLSTOS, £~ HAME 4 1EY, Ausesios ﬁ'lw #5300
STREET ADDRESS A é A5 OB VE STREET ADCRESS | & APD A 1 FEOER A~ )/
CiTY-ST-2P ur-ste |\ PV L getclBr ahm Fe 3 3308
TinE h D I Dekete M 2= ﬂzgi:fé [ Crangs Mﬂdiliun
NAME Wg ST /et e | BETH LA LA o
STREET ADDRESS - // 3 5/ STREET ADDRESS | <@ A FEPErEA /5"‘9/ A
on-sr-ap @-/_ m BusS G4 D/90/ vt | AV g BB T 5508
TILE < 7 Delete T YAF Sles, e O] Change  (Xhddition
HAME HAME FH S 2
STREET ADDRESS STREETACORESS | _S"/aT D> A/ . F meﬁ% #50
GITY-ST-2IP - - CITY-ST-21P WWW -~ %’f' .
TMLE - i [ delete THLE 3&?&6&7@7’@ 0 Crange Mddilmn
NAME NAME :

CTopMN K ‘e ok 7
STREET ADDRESS STREETADDRESS | Sy A/ - /
CITY-ST- 2P CITY-ST-2P -+ £ » F1. S35
TITLE ] De\e{e o TITLE ’ 7 M change [ Addition
NANE N OOD0032a s - - <4
STREET ADDRESS STREET ADDRESS 510/ 00--0 1078005
o5t SoEsEL 20 parpt] o0 |
THIE (1 Delete e ) T Ochange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS KE
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.57_@)("). Florida Statutes. | further certify that the infarmation

indicated on this repart or supplemental report is g 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 orlrustas g hd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T prE e all other like mpowsred.

Sostbo  Foy) 025283

Date Qaynme Phone #

ED NAME CF SIGNING DFFICER OR DIRECTOR

CR2E034 {9/99)



