2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 05, 2001 8:00 am
DOGIMENT # KS1£92 ecretary of State

Wings ﬁésﬁwwu% < 7’2; fé e 04-05-2001 90014 020 ***150.00

Principal Place of Business Mailing Address

1315 [t Pl Bue. G Aotits o] e |
Delrusto S da 32409 Gednito, Flnite 32509 AD042881

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc, Suite, Apt. 4. elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Applied For
J9-2923 Jeo Not Applicable
Zip Country Zip Country ' . $8.75 Additional
5. Ceruﬂc‘ate of Status Desired K Fee Roquired
___6. Name and Address of Current Registered Agent 7. Mamd and Address of New Registersd Agent —f

— _ - - . A 2 - —d . - S O X . -

- daker, steve ‘Recovnting Seavics - of Oobwits , D - |
%00 A a é‘t(?—ﬂ @*f Street Address (PO. Box Number is Not Acceptable}

mM! Florido 31034 I_OUZ\/U 044*/#1}/% fzd

“YDeAre. do FL | 85% >}

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE m, /° | _'3_Z27 [0 {

Signature. typed or pnnle!gns’tsd agf and litle f applicable (NOTE: Registared Agent signature required when rginslating} DATE

9. This corperation is eligible to satisly ils Intangible

- X 10. Election Campaign Financing $5.00 May Se
Tax 1,'“”_9 requirement and elects to do so. Trust Fund Contribution. c Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PResde £ gpem TITLE IMEsrd oy . (3 Change [ﬂﬁditinn
NAME bohut.. Cleve NAME Jos¢ Arotloun
STEET AO0RESS | 2600 Dwygbreecze cf- SREETAODRESS | g7 ukis PBrtigh mave €1
st | Pedovdo [flads 32835 onst e | e fowcte, Lhoids  Hekd)
Ld
TITLE J Delete TITLE B[{L«-c. ot [ Ghange Eiaﬁnirmn
NAME NAME Juae Rodaigoil
STREET ADDRESS STREETADDRESS | (/G 32 P gh meva G
CITY-ST-21P OSSP | Pedordo, flotyds HEY)
T 0 Deles T Drree for {Jcrange  CHgdition
NANE .. e e NelSor» 2owora s . Lo
STREET ADDRESS STREET ADDRESS | 722 Pryyatmova. 8. 1
CITY-ST-ZIP CITY-ST- 2P @bé,‘, Lo, AL 3283
TITLE O pelete TLE [J Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GiTY-ST- 2P
e . £ pelats mLE [Jchange [ Acgition
HAME NAME
STREET AGDRESS STREET ADDAESS
CITY-5T-2P cIrY-S1-2IP
TILE O pelete TIRLE [ change [ Aduition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S5-21P

13. | hereby certiy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corparation or the receiver or trustee empawered 0 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attacgment with an address, with al} other like empowered.
SIGNATURE: __ S\t 3[2)o,  or-240- #3;

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prong ¥

CR2ZEQ34 (9/99)



