2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT 0 3123 [ Wg’//A EA
. Ennity Name - F ;

e enh Loek 1 Koy Lop 00 0CT 3[; ir[: 3: 48

Principal Place of Busingss Mailing Address ar- £ ey §
SECRETARY OF STATE

24y & Jo B sompnT TALLAHASSEE, FLORIDA
SR LA, L. B B0

2. Principalieetce of Business 3. Mailing Address
Suite, Apt #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
J-%-/ ?74’?% Not Applicable
Zi Countr Zi Guount ” i
P Y ® Houniry 5. Certificate of Status Desired 1 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ne

| CASE /o E M e T s o AP SN P

o -SYZAddress(F’.O, Box-W}r‘Js—No Aphamiabie) == o - T e —
7ir E.joTH Szpesy P B oS ZEET

S ALERS, AL BBy & Sy Ry, FL | $5%/2

P
pose of changing its reyistered office o registered agent, or both, in the Stale of Flonda.

[0-2Y-20

8. The above named entity g this statement for th

N

SIGNATURE e t—__
?(ﬁaturs, lyprdd o printod name ‘Mm and utle 1 appicable (NOTEY. Regrstered Agent signatuie reguired whin reinstatig} DATE
L
9. This corporation is eligible to satisly its Intangible ; 1 i
Tax filing requlrementgand elects to do so ? 10. Election Campaign Financing $5.00 may Be
: ' B/ Trust Fund Contribution,  ~ [J Added to Fees
(See crieria on back) .
11, . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TITLE // 7 Delete MiE 7/ _f/ A [ Thange [ Addition
NAME STresRs A /fWA NAME A Z— AP
\ Y ‘ . LESAARAD
STREET ADDRESS 74 '/ E o -/-"j._' ’,’.m"‘; . STREET ADDRESS
CyY-S7-2P ' / CITY-ST-21P ’ﬁ ’ v
St by A A, BB, D ) & /8T ST HES
TI7LE N ] Delete TILE //ﬂélﬂé )‘Z , BB/ &> [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP * s e e e o
il i 8 3 [ omam. 8 | = - = gl
- e LL WY B P oy S el e T
TILE O pelete TILE v Hl‘ﬂ'g‘l! %A ion
~11/07/00--010B57~0
e B R e : — R e — R E, Lo s ok e o
STAEET ADDRESS . STRELT ADDRESS T . ******bl - Ea - *****El oY s}
CIY-ST-2IP ) . Ciry-51-zp )
TITLE 7 pelete TILE [ Chage [ Addition
MAME ' HARE,
STREE T ADDRESS STREET ADDRESS
CITY-ST-21P TY-ST-21P
e [ Delete e [ Ghenge T Addition
NAME - HAME
STREET ADIDRESS STREET ADDRESS
LTy -8T-2iP CITY-5T- 2P )
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME s P
SIRELT ADDRESS STHELT ADDRESS
CITY-ST-2IP LITY- 5T-2P

13. } hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the nformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g ess, with all o mpowered. ) \/
e ‘//0 240 YV EST- 74/

/SIGNATURE AND TYPED BR-PRINTED NAME OF SIGMING OFFICER O DIRECTOR Date Dayiitie Phone #

SIGNATURE:

[

CR2ED34 (9/98)




