2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# # 920¢c+  (5)

1. Entity Name

\/rrrﬁfrmta . C/Cﬂnc/ _Z:c L

Mailing Address Ly

$2G-8 /1. Laner
FF. 777640/6:, /t/
3387/

Principal Place of Business

156 1 OakK
PO .Box 157

Et. Deadde, /. 3352/

ve

3. Mailing Address

27 -k

2. Principal Place of Business

/7 Ldm.'er

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

FILED
Jun 02,2000 8:00 am
Secretary of State

06-02-2000 90006 045 ***150.00

DO NOT WRITE IN THIS SPACE

City & State C;Y & State 0/ 4. FEI Number , Applied For
- /& ' /;77@4 [4 ; / 5? -2¢ 3 fl\<5 P Not Applicable
Zip Couniry 5. Cerlificate of Status Desied (] $8+7 9 Additional

g

Country :

Fee Required

6. Name and Address of Current Registered Agent

7. 'Name and Address of New Registered Agent ~—

Name

C/cnnay/ l/fl"jt’hl:&

Sireet Address (P.O. Box Number is Not Acceptable}

N
% Grasd C+ +00s, £l Ap1€/3

.[-4 KG}aﬂﬂ/, /tl 33 ?0/ City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE, Ragistered Agant signalure required when reinstating) DATE

4. This corporation is gligible to salisfy its Intangible —
Tax filing requirement and e'ects to do so.

$5.00 May Be

Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) . Had vE

1. - GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE 0’0‘5 l l/ . o 3 Delete TITLE [ Change (] Acdition §
NAME Clenncy 16G-ncQ NAME 12
STREET ADDRESS /0( G ran 0/CYL 400K, Z ,4)0 1[ 4 /3 STREET ADDRESS %
-CITY-ST-ZIP Y. et A/ ?3 eo/ CITY-$T-2IP &
TITLE -_— [ pelete TILE (Jchange ] Addition | O
NAME / |48 AN 74 NAME

STREET ADDRESS Clenney, Vi0g rmn g 21 A $613 STREET ADDRESS

R
CIFY-ST-7P %, GFra "d 7 S2) AP CITY-ST-2P
: . La Kelaw ,:/. g ?9’?/

TITLE - 0T o - " 1 Delete M - - - - [ Ghange ~ " [T Audition ™|~
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITy-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-7PP

TILE O pelete TITLE (J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-2IP

TITLE - [ pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Sectior $19.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report o supplementat report is true ang accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

24/5 ] doed

SIGNATURE: ¢

NAME OF SIGNING OFFICER OR D]

Daytme Phone #

L/




