2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # &0~ /D —

1. Entity Name

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90052 006 ***150.00

Principal Place of Business Mailing Address )

10160 [owrmagn Ave Toleo Rowormen Ave

Pensacala FL 32634 Rnsacola F 32634 74 19 9
2. Principal Place of Business . 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State » City & State 4. Fﬂ%umber Applied For
. :) - 30 ? ?\B'l—l Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O ?&'-R,esq:i\:’:;tiona'

_6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

MD _o(c{c:_q a%_mg.\;z_\ﬁ;‘f\—‘ - - E-SQ - Name— . T ST~ wem NI e e e [N R
“t%oo Bq.iaa B\\)A Strest Address (P.0. Box Number is Not Acceptable)
STE 12313

 Pengacoln I 3503

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name o regigtered agent and ttle f apphcable. [NOTE: Regtslersd Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible

CR2E034 (9/99)

" : 10. Election Campaign Financing $5.00 May Be
fax flilng rgqulrement and efects to do so. Trust Fund Contribution. ] Added ta Fees
(See criteria on back) |
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMTLE l}./\q._{. S John ot (] Delete e O Change [ Addition
NAME joreo Foisana iy Ave NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P Rn{aoo\ﬂ. ‘- t. CITY-ST-2IP
TITLE ve 7] Delels TITLE [Jchange {1 Addition
NAME D‘Lc:,( ‘g“ c5 CLOmece ~ NAME :
STREET ACDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-87-7P
TITLE - [ pelete TITLE [J change  [AAcdilion
- HAME T e A ame — Oi%e .,‘3"‘""" oMo
. ~- T T Do N e T s e ——— —
STREET ADDRESS STREFT ADOAESS &(. e s
CITY-ST-2IP CITY-5T-2IP Pc_nﬂ‘_“\q -l 37_5'03
e 0 Delete e T . [ Changs [ Addition
NAME NAME S nPP% ack Alle
STREET ADDBESS * STREET ADDRESS 1y GaPIon
CITY-ST-7IP = CITY-$7-21P Mok s ne q 39257 2
TITLE 1 velete TITLE [l Change [ Addition
NAME NAME
\ STREET ADDRESS ‘ STAEET ADDRESS
CITY-§T-ZP CITY-5T-21P
TTLE O delete TILE [T Change [ Addition
- NAwE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IF CITY-S7-71P

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 an this report or supplemental reporl 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| other like empowered.
i

changed, cr on an attachmept wit address, with

SIGNATURE:

%/9,4_/00 &h0- 41%-2350

RE AND TYPED OR PRINTED HAME OF SiGRING OFFI DIRECTOR

Cate Daytime Phans #




