ofom -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LA 182

1. Entity Name

SRR, N

Principa! Place of Business Mailing Address

717 Ny AL
Loeler\amhen, |\ 22148

TR0 Rex 1984
T..h\'w\a.q&g

A SL 22149

3. Mailing Address

RO, Rox

2. Principal Place of Business

™ Yy 20

1984

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90070 038 ***150.00

00040613

DO NOT WRITE IN THIS SPACE

City & Statg City & State 4. FEJ Number Applied For
T—J\TU"\\Q&\!’\ Y \.a I-i\Tvr &N, Qh 859~ :L‘? ‘o Q ‘ Ngt Applicable
v Country zp Country i , $8.75 Additional
5. Certificate of Status Desired O " X
3214 U%B 3&\,4% Us h Fee Required
6. Name and Address of Current Reaistared Agent _ I 7*)___L‘Name‘and‘address_ngNw_Rgglswred‘Agenl
Name

%\\'\v\u.\,\w . %&x\\c"‘sor\

TR0 Bk 198 Cmwil)
DA Relqregn Qv

A NITAVES VSN T 32144

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printéN name of registered agent and titla if appficable.

9. This corporation is eligible to satisty its Intangible

(NOTE: Regtstered Agent signalue fequired when reinstating)

$5.00 tday Be

Tax filing requirement and elects to do so. 10. Election Campaégn lfénancing
978 : Trust Fund Contribution. Added to Fees

{See criteria on back) |
M. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE 1 Delets TLE [ cnange [ Addition | &
NAME NAME <
STREET ADDRESS & STREET ADDRESS §
GITY-ST-2P o Q}\\oﬁ\q 3 GITY-ST-2IP 'éJ
TITLE \ 3 Delete TILE O change [ Addition | ©
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP S e e e |
TiTLE : T - - O telete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE ) Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3¥i), Fiorida 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 airector
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 3\

AR,
SIGNATURE ANDN

Draytuma Phona #




