2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# SN2 TH87)./ e Jun 09, 2000 8:00 am
1. Entity Name Zan TN
CEDAG T, s Secretary of State
ra ' : 06-09-2000 90040 001 ***550.00
Principal Place of Business Mailing Address
Dramen s~ O land & S ¢
PSS mnteriatiend) ¥t e < =
. ; A
Sciipe 028 ’ 00061944
Orland , FL 33219
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SC‘ =y (‘.’45@7 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} ?g'RTg ‘ﬁgec‘l:;'tionaf

6. Name and Address of Current Registered Agent

7. Name and 'Address of New Registered Agent

Name

F-_rcd Yo ;b'n

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

FY4US internatienad O-.
Suite 10F

City

Orlonde L 23819

Zip Code

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signalture, typed of printed name of registered agent and Litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE”

- 0. Thig corporation is cligibls to satisfy-ite-ntangible —
“Tax filing requirement and elects to doso. -,
(See criteria on back)
Wain

ili)'.r_rEleclion_Ca_mpaign Financing
T Trust Fana Contribution.: == [

- Added fGFees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12.
TMLE P ) - [ Delete TITLE [ Change  [] Addition
NAME { NAME
Fred. Meawvion Coe ed
STREET ADDRESS ‘%;-7 25 CGnee re,e,k_ STREET ADDRESS
CITY-ST-2IP 5 7. C\ c-n.ri, ' r_: L 314_'1‘79 CITY-ST-ZP
TIME b T [ Delete TITLE [ Change [ Addition
NAME TRY™N Lo S e o Pluef NAME
STREET ADDRESS | "5 e vyt s> Blu STREET ADDRESS
CITY-5T-2IP CQVY SN - - -~ CITy-sT-2Ip - - . - . )
TNLE D§ . ] Detete TITLE ] Change [ Addition
NAME ﬂﬂﬁlt’,f MM ey 1o v ) NAME
STREET A008ESS | D} €3 Ceaunct. (__,'e,eL 2::(, STREET ADDRESS
cTrETap g d ' i 1 CITY-ST-2IP
Wik O Detete TILE [ Change [ Addition
NAME
<iser ANNRESS STREET ADDRESS
sT-2tP CITY-ST-2IP
- O Detete e [J Charge [ Addition
- NAME
STREET ADDRESS
CITY-ST-2IF
[ Detete TITLE [ Change [ Addition
NAME
s STREET ADDRESS
grap CITY-ST- 2P

$5.00 may Be B

{

CR2E034 (9/99)

| 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
pplemental 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
eiver ar trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or
of the corporation or the

%\ all otherdie empowered.

5 -20-2050 o1 35575

\ SIGNATURE AND TYPED ? PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytme Phone #

rf




