2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 5 %062

1. Entity Name

A\Q\“ So?p\tns L Lac

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90099 041 ***150.00

Principal Place of Business Mailing Address

NS ST {03 wd Tecr S"“‘"f
‘\n. o -
Cocal Springs, FL 33071 -5%59 UV I600T
2. Principal Place of Business o 3. Mailing Address ’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State T T City & siate B “17a. FE(Numper ] Applied For
I S+ 0359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 P_\dditional
Fee Required

6. Name and Address of Current Registered Agent

b{mﬂ'\j L \Wachkhalder
~1%0 | Aw dtn GF

Plantatitn, F L 3337
P

. e i
8. The above named entity s its this stategenidor the purpose of changing its registered office or registereoyagent,m)both, in the State of Florida.

__7. Name and Address of New Registered Agent

Name,,
Gowlbeca i A oy
Street Address (F‘.Ojox MNumber is th Acceptable)

DI Ay oy Teer
C Zip Cod
é@ cal Sprivas, FL- FL f%g‘fl«l

4-/1%——0-0

SIGNATURE .
Signatura, t\ﬂ:eu}/pnmfd name of registered agent and ttle i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibl sty i i . - .
Taxsﬂiigproe:tliorer:ee:tl%:;;\oezi?stlf:;yc:fs:g?ang’ble 10. Elecllgn Campa\gn ElnanCIng 0 $5.00 May Be
(See criteria on back) B/ - Trust Fund Contribution. Added to Fees
1. _ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITE G‘ [ Delete TILE [ change [ Acdition | &
NAME swlboec ! K “'J NAME e
STREET ADDRESS | "\ D 94 ,QQ,J 10y T Tesy STREET ADDRESS §
T2 | Cocal Speivas Fb 23074 crv-st-2r S
TILE VoJ’ O elee THLE [ Change [ Addition | ©
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLe [ pelete TILE [ change  [J Addition
NAME -~ - - — Ce e NAME .- . - —~— . . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITiE O pelete TmLE "[Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify thatrthreiinformation upplied with this filing doie'sinot'qualiiy for the

indicated on this report or supplepfental 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 carporation or the receiveror trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegwith an addressg with all other like empowered.

SIGNATUR

exeh{ptioh stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Y/ b BS SY o058

4 flcam?funs AN ExPERTOR PRINTED NAME AF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o/



