2000 UNIFORM BUSINESS REPORT (UBR) FILED
IOCUMENT #  KIUg2lp N p——r Apr 26,2000 8:00 am

Entity Name

UpTown FPub Tae | ecretary of State

04-26-2000 90037 046 ***150.00

wacipat Pace of Business Mailing Address
i S Pafmer ST
Saem e
PlanT C:'f)r, FlL 37564
. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5‘7 - 3334970 Not Applicable
-7 - - — in — — - - — - - L
Zip Country Zip Couniry 5. Certificate of Status Desirad . [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

/ : H 1
“)d‘ L C/ ﬁ ) ? / Street Address (P.O. Box Number is Not Acceptable}
((o> W-Uq(pﬂplah 294

fo/«nf C;‘ZJ"/, F/ 33y LL-17YT City FL [ 2ZrCoce

. The above named enfity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signatura, typed o printed name o fegisteret agent and hitle if applicable (NOTE: Registered Apsni sighature required when reinstatng) DATE

f

9. This corporationis eligible’to satisfy its intangibie™ 10, Blection Campaign Fiﬂa;:;iﬁgr_-;—mﬁ MW

zg:;“é:ﬁ’ef;g:e‘;i; and elects to co so. (=P Trust Fund Contribution. O Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .

ME P /V Ve [ pelete TITLE () Change  [T] Addition %

o Qovid . Hi! 2

TREET ADDRESS . STREEY ADDRESS

\TY-ST-2IF (a0 W-laloncin Lok CITY-ST-2P i
Plawlt Cof ff 3P T4L(I4T &

TLE ’ ‘ 2 Delete TiTLE [ change [ Addition | O

IAME NAME

TREET AODRESS STREET ADDAESS

ITY-ST- 7P ’ - e Q CITY-ST-ZP __ |- ~ o . . -

e [ Delets TITLE [C1Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-$57- 2P CITY-ST-ZiP

ITLE O celete THLE [ change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-51-2

ITLE 3 Dalete TILE [ change [ Addition

AME NAME

TREET ABORESS STREET ADDRESS

ATY- ST- 2P CIFY-ST-2P ]

ITLE (7 oelete TITLE , O Change (1 Addition

AME NAME

TREET ADDRESS STAEET ADDRESS

TY-ST-ZP CITY - §T-21P

3. | hereby certify that the information supplied with this filing does not quality for the exermption 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 shali have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empawered to execuie this report as required by Chapier 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.

JONATURE: A Dl 02U Naoicd A [ill o ,/H(_,/UU (13 752-8326

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daywna Phbne &




