. \
2000 UNIFORM BUSINESS RE!,,,}}' (UBR)

DOCUMENT #

1. Entity Name

TESSRIVAN

(owuuTMIS EpTenpeilel VO

Principal Place of Business

1333 cyfeess ST
Thamepr  FL 33609

Mailing Address

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90066 017 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Srate 4. FE!Numgber  ~ - 7 G Applied For
51~ R1p %035 F [oiseate

Zip Country Zip Country $3 75 Additional

5. Certificate of Status Desired | . \dditiona

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cond
Abewell BENTLE Y Name
Street Agdress (P.O. Bgx Numggr is Not Accepiable)
' IS Y woon) i AT/%

f

Bock apop

FL

Zip Code
43

v

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

Mottt

SIGNATURE

w/¢/ 100>

Signature, lyped or pnnted name of registered agent and itle if app'cable.

{NOTE: Aegisiered Agent signature required when renstating)

DATE

9. This'corporation 1 efigibie to satisfy its intangible —
Tax filing requirement and eleclts to do so.
(See criteria on back) d

"10.” Election Campaign Financing
Trust Fund Contribution.

- $—500 May Be
Added to Fees

ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11, CFFICERS AND DIRECTORS 12,
TILE Poes - 1 Deletz TITLE [Jchange [ Addition
NAME Ateiiono éf/u/ Le\f NAME
STAEET ADDRESS Py ‘ STREET ADDRESS
CITY-$T-21P ?U é gﬂﬁ favoe cr‘\/ CITY-ST-2IP

viEwna  vA v¥i§
TITLE .8 (7 oelete THTLE [ Change {7 Addition
NAME mi oﬁeﬂ ﬂgmwf NAME
STREETADDRESS | 103 ) € pﬂ-&ff ” STREET ADDRESS
CITY-ST-21P T oam/ & [ 73bo 1 CITY-ST-21P
TITLE v F ﬂ P wiL m( [ Delete TILE [3 change ] Addition
NAME Aol ‘ L '/ NAME
STREET ADDRESS 0 o W20l STREET ADDRESS

{ w o ~ F’Lr ; 1/

oIy §7- 2P oy v LT% CITY-5T-2IP
TILE L C-Celete -~ --§ - TiE - ——— “ [OThange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§T-7IP
TIME [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this repart or supplemenial report is true and acourate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, wWoowered.
SIGNATURE: /ZW

V/_] /)/m.)i
Toals 7 1

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Daytima Phone #

C6/-¥77-/2/F]

CR2E034 (9/99)



