2000 UNIFORM BUSINESS REPORT (UBR)

SICUMENT # LS 8779 3
i EntllyNamet‘Dca Q\OV\ '_.f?\c Jw . .
. ' , o
T EDULARDO'S STATIon. u) 6@(_91.( FILED
Principal Place of Business Mailing Address ! 00 HAR 3 I PH b‘ l 8
0o FAST W1 AVE. o ZAST HTW avE TSE—CF:[E}'IXR'\’ OF STATE
- AL AHASSEE. ELORID,
NousT DARA, FL 39751 ThounT Deea £8 32357 21 :
2. Principai Place of Busiﬂeés 3. Mailing Addrass
-
Suite, ﬂi\pt. # etc. Suite, Apt. #, elc. ) . i DO NOT WRITE IN THIS SPACE
CF& State City & State 4. FEI Number | Applied For
Sﬁ' - 3 OO AT Not Applicable
Zip Country Zip : 1 Couniry 5. Certificate of Status Desired O $8'75 Additiana}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
r.bp_q;si_kb\ A_UJ;K';Y\ y— Strest Address (P 0. Box-Number is-Noi- Acceptable} - —
Mo haxe Doka Rd. '
Mo uaT DarA g2, 347 37 City FL Zip Code

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

SIGNATURE
Signature, tvped or printed name of registared agent and tile it applicable {NOTE" Registered Agent signature required when reinstaung) DATE
9. This corporation is gligitle to satisfy its Inangible . - )
. Elect F
Tax filing requirement and elects to do 50. 10. Llection Campaign Firancing $5.00 may Be
= Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Q . .
11, OFFICERS AND DIRECTCORS 12.- ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE 1 ReesQanr [ pelete TITLE ! [ Change [ Addition
NAME . " NAME
sReET anoress | O OR* D ‘DH ALWans STREET ADDRESS Lot T T g A L e L e Y
CITY-S7-7p q: 0L L e °A; ~ aé.‘: < CITY-ST-21P ~4s11 A00-——01102--003
TNLE : - [ Delete TITLE 00, O prsiatU Abdiion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS ,
CITY-ST-2IF o CITY-5T-2)P
TiTLe 7 Detete TiTiE [ Change ] Aaditien
NAME ) NAME
STREETADORESS ™| —— A SIREET ADDRESS |~ — -
CITY- §T- 2P CITY-ST-2P
TITLE O pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Delete TITLE ' ' _ [JCrange (] Additicn
NASE NAME ’
X )
STREET ADDRESS , STREET ADBRESS
CITY-ST-2IP ) . CITY-ST-ZiP -
TITLE ] 1 oelete TITLE . [JChange [ Addition
NAME : 4 MAME ’ -
STREET ADDRESS STREET ADDRESS s P
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida 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
of the corporation or the receiver or Jesgtee empowered to execute this repor as required by Chapter 807, Florida Statutes; apd.that my name appears in Block 11 or Block 12 it
changed, or on an attachment wity dddress, with all other like empowerad.

-

354~
SIGNATURE: H g : %)}ém 135- 6oL
Y

n or_s?me OFFICER OR DIRECTOR V=""b 7 / Dayume Fhone #
) .

CR2E034 (9/99)



