Amended

ZOOOJJNIFORM BUSINESS REPORT (UBR)

_ A FILED :
DOCUMENT # T994b4% . SEGRETARY OF STATE
1. Entity Name TIIRET O RF ‘-}rw GEATIOHS
e ’ - \’ '
Jech Sowrce TFne e 000CT 16 AH10: 49
Principal Place of Business Mailing Address
Yl 2 S, Plor+4 Lake Blvd. */009 <ame
Al Famonte %mn?jj FL 3a70(
2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, etc. — Suite, Apt. #, etc. " DO NOT WRITE IN THiS SPACE
City & State . City & State 4. FEI Number Applied For
. 5G-25605843 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditonat
. ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C)ar/orccff & &rwce Camdoan 5'3(56?#7 b COOPQr
7 Ad ress ‘0. Box Number igTNot Acceptable)
/R0 / Heys ST 1; ource ZLnc,

’fof//aha;s.ee_/ L 3230/-2535 %4[,7 5‘ Movth Lale Blud. |
) fanionte Springs FL | 35%0

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agen(. ar both,ﬁ the State of Florida.

SIGNATURE gxw_-_b @-;o,‘_, Susan D. Cooper [0/ 00

Slgnatuns typed or printed name of reg- erpd agent and title it applicable (NOTE. Registered Agan{s.gnatur@ raquited when remstating} "DATE
9, This corporation is eligible to satisfy its Intangible 10, Election Campai . .
. . . paign Financing .
Tax filing requirement and elects to do so. Trast Fund Contribution O fcie?joton;aez:e
{See criteria on back) O : 42 :
1, OFFICERS AND DIFECTORS 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE O pelete me [ Change  E=ddition
HAME : Dﬂﬂ’f—/ &, Mr(b//ag/w’ wve | '
STREET ADORESS | YR S Aertt STREET ADDRESS
oITY-ST-2P Al tamionle -S'pr;nq_s FL 32701 CITY-57- 2P . o
V. EEAR . [t o 3
TILE oV " pelete TITLE _ "'ID ;EB ;GU__DI __.__Dll;] mmi{
o sedaard Ll ke Bivd, | ) FRRENBT, 25 BPRRAD] . 25
STREET ADDRESS (4442 S, Alorth lake ‘ STREET ADDRESS I - - GO wbl .
ory-st-zp | B Amarient Sp s ,44 s FL 3a70/ CTY-57- 2P
TilLE DT O petete T £ Change [ Addition
NAME Jo Sﬂf 5. Lasm NAME
STREETADORESS | SAfR ' S. Mo rFH /—a& Btd. STREET ADDRESS
CITY-ST-ZP ﬂ/f-amm fe %r:n&) ¢« Fe 22701 CITY-ST-2P
e o Dloeiee TILE 7 JR Chiangs [ Addition
TAME k:charof & @.ﬂuc/@/t i SER VTR hiae N A
STREET ADORESS | Y442~ S. AOrIh Loke 7B nd. STREET ADDRESS
cITY-ST-2IP ﬁ/#qmgr“ 173 Sf)rnwd FiL 2370) CITY-§T-219
TITLE [ petete TILE [O Change  [T] Addition
HAME /ZQ wc/n\_, . Cu NAME
STREET ADDRESS .yq- 2 5. No~Ft Lah,L 5 IV:/ STREET ADDRESS
oiry-£7-2¢ (tamon o Srmm Fe. 3570/ iy st 2p A
TITLE - Ya) o/ 4 7 Delele TITLE O changt  Sidtdbition
NAME Michael J. 70 ras NAME '
STREET ADDRESS | JAf 2~ S0 A~ T2 Lebee Bivd. STREET ADDRESS =
CITY- 5121 (@WQ Sorines L 3270 CITY-ST-7IP

13. | hereby certify that the miorma?on suppheo’wath this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further 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 oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an address wi all other like empo! %
arrel § LB (lougl
a«y "Pres et a /O~ F-O0 pof 62T

SIGNATURE:
PED OR PRINTED Nmé'or SIgHANG SFFICER OR DIRECTOR Date Daytme Phone #

T s1GNATURE AND

CR2E034 (5/00)



