2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ) TZ/B ‘Z/Z/(p * -
ow LI NC - :
AGN J ) : QOFEB it PH L5
Principal Flace of Businass ‘ Mailing Address ‘ JUR,
. . SECRETARY OF STATE
J43)) BRovKRIDGE BLVD, TALLAHASSEE, FLORIDA
BRog K SVILLE, FLU 24613
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile,rApi, #, e, 'DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
B Sﬁ - 2 c? 7 Z g tjcl\ Not Applicable
Zle Country Zip Country 5. Certificate of Slatus Desied  [] $8-7 Additional
. Fee Required i
6. Name and Address of Current Registeré'd"}\geni T h 7. Name and Address of New Registered Agent o
Name

GEORGE M. GEAMANN

$15)

SPRIVC KL

COMMERCIAL WAY
FL 34¢0 4

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flornida.

SIGNATURE

i

9 This corporation is eligible to satisty its Intangible
Jax filing requirerment and elects to do so. m/

{See criteria on back)

Signalure. typed ar pnnted name of registered agent and 1itle if applicadle.

{NOTE. Registeraa Agent signalure required when reinstatng)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TIRLE PD O pelece TITLE [ Change  [] Addition
NAME JAMES AD K155 o0 NAME

SIREETADONESS | Jag 3y ) BROOKADCE BLVD STREET ADDRESS

CIrY-§1-2IP BRovKSVILLE  FL 4 b CITY-5T- 2P

Tme Vv D . I O Deles me - e [ Ao
we  [Dogs Low Ry 100005 140861 - =5
smeeTanoress { 2. 33T BENYT QIWE CT, STREET ADDRESS by e el an *;-;*1’: h‘iEl
stz | S EQINE RiLL. FL 3Yépd CTY-ST7P ok 150, 00 sk 150, 0

e o _T ) ! O .pake e o o T change  [J Addition
Wi TAGWES ROKISS oW

STEETADDRESS | )4 3))  BROOKRIDGE BLYD STAEET ADDRESS

CITY-5T-7IP BROWKIVILLE FL 3461y CITY-ST-2IP

L ’ [ Gelete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE [ Delels TIRLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

miE ] Delete e ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-$T-2P CITY-ST-ZiP /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fio\'d,a,B{atutes I fosther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

o)

F52-~5¢4 -33:.4

5!{(/0

Date

Daytime Phone #

T

CR2E034 (9/99)



