2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 14_77//}‘,50 o TAC. - '\ May 16, 2000 8:00 am
1. Entity Name; D -—ﬂ/l/l A D&"V(S " en Loy Y e b -
e [DERM b LTV RITE T T g g Secretary of State
05-16-2000 90063 030 ***150.00
Principal Place of Business ’ Mailing Address * " f“; Bk a“/'
Sol. & .. L Boaelornn, #5 i o lnoc
o] Spa BL 221606 5
Mol Spaugs  FL 2 BO0IIATS e
2. Principat Place of Business 3. Mailing Address o .
. CoEANr T o~ ‘. \, i;'h' e - P L . ’ .
Suite, Apt. #, etc. CL oo |- SuleAptdec. i DO.NOT WRITE iN n-;is SPACE '
City & State ) ‘ City & o . 04 FEI Numgbe . P D Applied For
" ‘“:" o ""’.‘-"‘?‘_“" T "‘f\’ i L ZFO/Qo ? 6’2 Not Applicable
7,Z-Ip_>___ o N founlry i - _T s le ..-‘ = ﬁi »;9‘-’“”"”. o i _J f:‘+ .‘:.5.;Ceriificale of Status Dasired | $8.757Additional .
- - - b R e R RV ettt dhainatforat b . FaeRequired _ __ #s | _
B 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
| Ty P R vy e e S T e T L RS R e dy
bowrs Wago, e g e
- g/ 5 aogal fone s % { | Sreet Addiess (0, Box Number 1 Not Acceptable R
* ' ! - 3 } Lo VO 3 B i o '\-2‘: B ":'*l ::.-.. - — — ~ -
w7 sner ! Sprinss, /(.,33/6 . , [ o
w T e Lo i:ad ’,‘ I3 i oran ¥ HECE Y H - - " e
, e I FL |ZpCce . ¢

The ahove named entity submits this statement for the purpose of changin

g its registered office of t

egistered agent, or both, in the State of Florida, &

P N et ) IR S T SRR Y »_f_*w e 3 i g iy vy
Ny RE? B i ) : Rl . gy
. ' @_ﬁ ' 'bd uIN ‘ l\eq 0: ‘ Fe&‘-’d@l’t ) e 04[22 f:00 .
Slgnature, tipad or printed nama ol registered agent and (e if mﬁc{a‘ble. (N_grE; Ragisterad Agent signatirs toquired wher reinstaling) T omed 0 S0
S L L ot MR b A4 Tl A0S I LA . PRI IR v v

=1 "This corporation s efigiblé te satisfy'its Intangible &
Tax filing requivement and elects to do so, -

s

oA e o LR R aengg L
10." Election Campaign Financing 12 $5.00 may Ba

&)

e

h Trust Fund ibution. D
- .(See criteria on back) o [:I . %‘.\” ] . Ca o rus‘:t;r ‘jn -‘?SﬂlrlbUFIO? S ;Add}ed o Fegs"?_;'?:
) . OFFICERS AND DIRECTORS ) N i *ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™~
- 2 o : S O et =% | ne ™ 2 SEEL S . T r O Change [T Addikiod | {
] Dow’s ﬂ %0 CTE e K
s | 5wy S Ao gAC ./ﬂ") crave A I | SIREETADORESS | ™53 "2 1+ "t Y- o gt
sw 7Rl SprangS L0 3/ 6L Ponvstae [T R e ¥ : S
: v : ; P ” o 4
- ' O pete =% ' frome =~ ™~ Te oo : [ Change  [[] Addition- ] ¢
. L e B o S o
B . STREET ADDRESS | - . . 4 . vt
gr-2w e GiTY-S1-2P . !
i} &_ .3 Delete TITLE o L ot 7 C)Change [ Addition { _
- . N e NawE T T T ) o . .
- . STREEY ADDRESS ,
512 CITY-ST-21P bt
. o Ooetete o | 7me B [J Change  [] Audition”
B
s - [l STREET ADDAESS R - o
¢r.zm - f cmv-st-2i . :
o T Coees =" Fme 7 [ " '[Change [ Addition
. oy f B GILEE A S R TIA '
_ : NAME o .
. G cor | STREETsODRESS: | 7 : : T v
g e —— | LR omsrgpt b : W .
SO RS B SR RS [T etete TITLE (O Change  [J Addilion
. o S e (Y NAME , : .
: STREET ADDRESS | * o
— ol Fiome-stne e | ;

I hereby certify that the information supplied with this filing does not quafify for the ‘exemption &lated in Sectioi 119.07(3)(i), Florida Statutes. | further certity that the information ,
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by CQa_‘pggn" 591-,5'8"92 Slatutes; and ‘tha!

changed, or on an attachment with an addrass, with all other like empowered. ’

L .

LR AT

URE:

Fiti A

i

my name appears in Block 11 or Block 12 if
i .

g EF Y egdn L R T R P T
!\,‘. ) R ‘ ) )
ATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

m

““Daytims,

i Zi/aom\mﬁ%quq

s s



