2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # "J582%0

1. Entity Name

THE Dutce. B CDER, e

FILED
- . __ 00APR 28 PH 1:33
Principal Place of Business Mailing Address

Cfo THoMAS &, Quick | | o
33p5 Woooy LOAY T

ThALAuASSEE, FL 3220

2. Principal Place of Business 3. Malling Address N
, PO Box (412F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _Lity-& State . 4. FEi Number Applied For
L aLLAHASsEE F (L S9- 28220, ot Appicabis
Zi Cgunt Zi . Count iti
" ZTEWQA_) %2311 f:ngryg L 5. Certificate of Status Oesired (] Ei';fq 3{“:‘;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _—— @
Jacke Buwicic THOMAS 2. LIUICk
' Street Address (P.0. Box Number is Mot Acceptable)

35 M RAFo ES LAvE.

3305 (Doody [OAY

Tas #ASSEE, G BRB0D

Y TAU AHABSES _ FL | 35%¢

the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

8. The above named entity submits this statem

SIGNATURE %‘-"" Z 4-27-00
sBratura, typed or printed name of rs#s\b-wfgem and title i appheable (MOTE: Registered Agen signature requirsd when renstating} DATE
9. ‘;;Lsftlziirporaugnrl:eiligxbf t? s?tlf;ycwlts Intangible 10. Election Campaign Financing $5.00 May Be
Mg require and elects G 0. Trust Fund Cantributian. O Added to Fees
(See criteria on back) 0

T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE =’ . [ Celete TITLE {7 change [ Addition
NAME mmgsf.bu-lcfl(, NAME

STREET ACDRESS Ay : STREET ADDRESS

ooy O 9/
CITY-57-2IP 2205 ? 323D CITY-ST-2P
TeounthpAsSTE

TITLE 7 [ plete TITLE : [ Change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP ) ,

LE TIMLE ' — ey g ey o R Additon
HAME bt NAME 10000 ,3,;:_'.:_.“']2:5"_%__, 1 I
STREET ADDRESS STREET ADDRESS - ~05./03/ 000105 Ll

k] S0, 00 #5000

oTy-ST-2p CY-5T-2 e 50, U0 150. 00
TITLE ’ [ pelete TITLE [[] Change [ Additian
NAME NAME

TREET ADDRESS STREET ADDRESS
ilw-sr—zw CITY-ST-2P

T.Z;E ‘ [ elete T : [ Change [ Acdition
(.73 NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-5T-2P

TITLE O Delete TITLE [O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS )

GiTY-ST-2P CITY-ST-2p .

13. ! hereby certify that 1he information supplied with this filing does not gualily for the exemnptian stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute 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 an address, withlall other like empowered. ' Q‘50 e

SIGNATURE: _ : Tiomas £.Quick  <-27-60 43350%

SIGNATURE AND TYPED OR T(INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
T

CR2E034 (9/90)




