2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .0 %207 May 31, 2000 8:00 am

1. gmity Name A ’ ‘ Secreta Of State
SAUNQD ¥ lette | C Co RP- 05-31-2000 952; 049 **%150.00

Principal Place of Business ! Mailing Address
TTH6Y w. Coprnien S
Dunnelion, Fic 34433

2. Princibal Piace o_f Busines; . 3. Mailing Address
Q064 W .C\an\n&mn%& 0LY W Corenhinen St )
Suite, Apt. #, ‘etc. ) N Suite, Apt. #, etc. ! ' DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number Applied For
B nn'anmurﬂik Dunnellop,, Fu LB -OIDRURID. [ [niasicae
Zip Country Zip Cpuniry. . . $8.75 Additional
3) qu 3 :E \ | S lﬂ\ 3 HN%D’ lj w 5. Certificate of Status Desired O Poe Requiredl iona
6. Nameg and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -

Name

SAuUVDRRS, Peogq
5 %D ! Sbu'\" \fl \\HKQ%R% a&{ 5 Street Address (P.O. Box Number is Not Acceptable)

TAMPR YL 33614

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

.
Signature. typed or printed name of registered agem and title if appkcable (NOTE' Registerad Agent signature raquired when reinstating) DATE

9. This corporation is eligible te satisly its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 {9/99)

Tax filing requirement and elects to do so. S

(See criteria on back) = Trust Fund Contribution. 0O Added to Fees
11. 7 ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D, - [ Delete LE [JChange [ Additign
me - ISAUNDORRS | Bargy Do koo, - |
STREET ADDRESS [~y o L{ U <o Per hﬂq@/\ S‘\’ STREET ADDRESS
s IDunne \low BL YB3 o-s1-2p
TITLE ¥ 7 Detste Tme [ change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TITLE 1 Delete TITLE O change ] Addition
NAME - . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-83-21P
it O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ' O Dejete TLE O Change ] Addition
NAME ) HAME
STREET ADDRESS STREET ABDRESS .
CITY-ST-21P OITY-ST-7IP
TITLE [ pelete TITLE [JChange  [C] Addition
NAME _ __ — ok R, _ | rame B . _ o . B ~
STREET ADDRESS ) STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrgr‘na‘wg:i\_rladdi\g's. witbﬂwe‘_ﬂ:ebewgid. RES | dQ,n ﬂ
SIGNATURE: Y II%L D000
Data ayume Phone #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




