2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AZ/ZJQ <

1. Entity Name

TR D P A

Principal Place of Business

g519 S HILTHY R

Oprons $74 2 gt /P

Mailing Address

TS R
i,
TN T s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90202 015 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
é“ - ﬁ/457 75 Not Applicable
Zi Count Zi Countr it
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
_MName = e T e =

95 W oS
a7 %//V///W'

Y

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florica.
SIGNATURE
Signature, typed or printad name of registerad agent and titie If applicabla. (NOTE: Registered Agent signature required whan rainstating} DATE
9. This corporation is eligibie to satisty its Intangible 10. Etection Campaign Financing $5'00 May Bo

Tax filing requirement and efects 1o do so.
(See criteria on back)

X

Trust Fund Contribution. Added to Fees

11, At QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11

TITLE )”A [ pewete TITLE TJChange [ Addition
NAME ﬂﬁ,}/d /%// & 2 % NAME

STREET ADDRESS f /a2 S5 /y/l/ﬁg _/ ‘ STREET ADDRESS

CITY-5T-2P y/l/m/g//ﬁﬂfﬁé A7 CINY-5T-2F

TILE ’ [ Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-21P

TITLE 2 Delete THLE [J Change [ Addition
NAME HAME . .
STREET ADDRESS |~ ST T T T T T N TSTREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TiTLE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 20 GTY-ST-2P

13. | hereby c;anify that the intormation supplied with tnis filing does not qualify for the exemption staied in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
eror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei

W' agdress, with all otherlikﬁowzz/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@ - 2D

Data Daytme Phone #

CR2E034 (9/99)



