2000 UNIFORM BUSINESS REPORT (UBR) FILED
pocuMENT# K101 > Apr 26,2000 8:00 am

1. Entity Name

Tlevvore Peaty  Corpargtion STy oot

Principal Place of Business Mailing Address
109
E {} G 7 3 9 (41
s T TN :
2. Principal Place of Business [ - 3:-Maiting"Address N
i T T . 4 :
Po Bax (5% S 48051 tadrer, ST
Suite, Apt. #, etc. Suite, Apt- #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State \-\* ~47FEINumber Applied For
- —— — - .
Pla~t Cify FL A (Am PR LA - 5&-13t181 3. Not Applicable
Zip J Country Zip ) Country o . sa 75 Additional
. f y
335(:6 22 baj 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent ' 7. Name and Address of New Registered Agent

Jeven 7. ¢ = Steen . Piley

. Street Address (P.0. Box Number is Mot Acceptable) _/ '
5835 Aonderen QU— LF 00 gy tael  oF Sike 25
AP Aenda_ 33009 “TAMPG FL | 5507

8. The above na’ned entity SLh)mJlS this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printad name of registered agent and bite if apphcable, (NOTE. Ragisterad Agenl 5|gnall._|re required when feinstating) DATE
9. Thi Jation is eliginte to satisly it Intangibl Ty
s o ot 0 et b ey $5,00 w0
ax filing req Bcls 1o do s, Trust Fund Contribution, 00 Added to Fees
{See criteria on back) O
s
11. e VOFFVICEFIS AND DIRECTOR W 12, ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
e ™ CJ'\ e n [ Delete i mig—— ——| [ change [ Addition
NAME § @é NAME
STREET ADDRESS Po BM b o STREET ABDRESS
- . - 1 -6T-
CITY-ST-21P “ u&"\l o~ Y\‘T i 3é LI- CiTY-ST-21P
TITLE O 1 Delete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
me [ petete me - ) 7 ! o [ Change (] Addition
NAME ’ : ' B NAME - - T =T -
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
it ] Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-$T-2IP

13. I'hereby certity 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
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 | am an officer or director
of the corporation ar tha receiver or frustee 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, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ / s

SIGNATURE AND Tr(EWNTED NAME OF SIGNING OFFICER OR DIRECTOR e f * Daytime Phone #

CR2E034 (9/99)



