.2000 UNEFORM BUSINESS REPW([URD

DOCUMENT # K 30675

g

FILED
Apr 10,2000 8:00 am

: Y BRFR X
1. Enfity Name -t
Bool. CinG mManT+ Kegaur, ecretary of State
04-10-2000 90050 012 ***150.00
PrincipaIWE;lace of Business Mailié;idress
Lusq Blue Py
ate Wortt, AL 33467
2. Principal Place of Business 3. Mailing Address /’ U J 3 5 !; S
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
N 56 0 G 8‘-}0 &/ Not Applicable
Zip Country Zip 5. Certificate of Status Deasired () $8'75 Adgitional

I Country

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Rugistered Agent

= TURE
- b959 é’/a&“@@ T

JRKE (o A 32HET

Name

Street Adaress {F.O. Box Number is Not Acceptabie)

City

FL i Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and title If applicable.

(NOTE: Registersd Agent signature required when reinglating)

DATE

" 8. This corporation is ehgibte 1o satlsfy i1s Intangible -
Tax filing reguirement and elects to do s0.

$5 00 May Be
Added to Fees

i

10, Election Campafgn Finan_cing
Teust Fund Contribution,

(See criteria on back) O
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11 "
TITLE /QEES /‘D/e ] Delete TITLE = - W "7y [Dchange [ Addition §
NAME Qeerrg NAME &
é{/ TREET ADDRESS 3
STREET ADDRESS 5 7 /3/6/8 STREET ADDRE &
CITY-ST- 2P 5% CITY-51-2IP &
THLE }/ yo p/ _ 1 Delete TITLE {J Change (] Addition | O
NAME )41‘,’@?’} / Z//% O NAME
STREET ADDRESS ¢5q /. _ STREET ADDRESS
CITY-ST-2P /7 3 5% / CITY-$T-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS 'a’@jﬁQ; — ———"R" STREET ADDRESS ~|" e _ ]
CITY-ST-2P /d CITY-ST-2IP
— A 2\ )
TITLE Wg‘;% DO/FNO Delete L O Change [ Addition
NAME _/_‘%" 229 4 NAME
STREET ADDRESS 57.5¢Q 5 & ~ 33 4 s 7 STREET ADDRESS
CITY-§7-2IP y -3 Cdm’%/ 3. CITY-ST-2IP
mE *C.? M?W‘ i :}_ %Delele TILE [ cChange  [] Addition
HAME 072, NAME
STREET ADORE 500 e 7L 7 . STREET ADDRESS
CITY-§T-2P Senrvs e./ CiTY-ST-21P
TILE W 7 ] pelete TITLE [J Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemertal report is true and accurate and that my signa

changed, or on an attachment with an address, with g

SIGNATURE:

er like empowered.

mption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ture shall have the same legat effect as if mada under ath; tnat | am an officer or director
of the corporation or 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 Biock 12 if

%‘/7@

57
5/9/&0 L/ 2L 7/

OR Fruu'r_s?yﬁ' SIGNING OFFICER OR DIRECTOR

Traytime Fhone #

-



