2000 UNIFORM BUSINESS REPORT (UBR)

tEniyNane LA é.mgp' Ire.

DOCUMENT# » . L42042 1/

Principal Place of Business Mailing Address

Y901 Carcollwoed ‘U;“‘Wt Po Box A&490
T [ TRmpA Fl 33601

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90005 024 ***150.00

THmer F1 33624 !
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appiied For

7 Mot Applicable
Zi Count Zi Counts i

P uniry P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

' « ..i...- —

Rowmdall Ouverfie\d

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

S9.07 Carrollwoo& U:!ka.?c X,

TRAMPA F | 3362y City

FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

Reandea M L. Overficld  Presi@ent

Ruo 098

SIGNATURE

Signature. typed or printed name bt ragistsred agent Ind e applicable.

(NOTE: Registered Agent signature required when rems.!ﬁ[mg) BATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and efects to do so.

1 55.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) (] .
n". ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE Pecsdent . [ Delele LE O Crange [ Addition | &
HAME Remduly Ovecbic\d _ NAME s
STREETADDRESS | 4039 e prio Mmool U ollage €Y, STREET AODRESS 3
CITY-S$T-2IP TN 3L CITY-ST-2/P b
TITLE ) el 2 . 1 pel TITLE Jcn [ Addition %

elete ange i

NAME UP) 6¢L’l CAJV\& TTC-‘)‘ NAME
STREET ADDRESS STREET ADORESS
OITY-S1-2IP Sone ok albove CITY-81-2P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS~|- - - _STREET ADDRESS ] = - - - . R o
CITY-§T-2IP GITY-ST-7IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O peiete TITLE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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. .

SIGNATURE: QL/OC)D/QcQ Pres;donk,

Slefoo (#13)801-1800

SIGNATURE AND TYPED PR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

J Dhie = Daytm@ Phone #




