--2000 UNIFORM BUSINESS REPORT (UBR)

e - - - L) .
DOCUMENT # L s5éadt U : : . FILED
1. Entity Name . . B 0
Lonpon Puq.s C;u(? . . o 15
: TAEU AR ALY UF STATE
Principal Place of Business Mailing Address JALLANASSEE, F LORIDA
|333‘N'S|ATE ﬂﬂo'] SAMGC
Naataré, Fu 2303
2, Princ_ipa\ Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
t 50 ) 96509 Not Applicable
2p Country op Country 5, Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

™ Gy, Arar s

Streel Address (Pfd Box Numperis Not Acceplable)
g T PR le” f e 7

N S g e FL | 9% o0

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 X

Signature, typed or printsd name of registersd agent and title If applicable (NOTE: Registerad Agent signatura requirad when remnstating) DATE

CRZE034 (5/00)

-

9. This corporation is eligible to satisfy its Intangible . R N .
Tax filing requirement and elects lo do so. 1. E—E:?EEn(ijags:t'r?guzg:ncmg 0 Edsd-ggohg?ésse
(See criteria on back)
41 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PaesiOewt [Dicecra X Delte Tt President [ Dinecon Kl Change ] Addilion
NAME Noana (RessiFecn NAME Gt MAatin ‘
STREETADDRESS | 1388 N. STaTE [a® 7 : STREET ADDRESS | 1BF8 N.Stare (leap 7
CITY-57-7P HAaBM‘E_.'ﬁ- 3%b> CITY-ST-2IP H‘MGMG, ﬁ_ 2obd
TITLE . 1 petete - TITLE ’ [ Change [ Addition
NAME - HAME T I] DE ]I I s St I Lot i 0 15 Rl =0
STREET ADDRESS STREET ADDAESS 12/ 10010 30110
GiTY-S1-7IP CITY-ST- 7P PR T I T el ey SN
TITLE -1 Deiete TITLE [ change ] Addition
NAME NAME : i
STREETADDRESS |~ - "STREET ADDRESS |
CITY-ST-2IP CITY-S7-2F
TITLE O pelete TITLE [ Change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-SF-2IP
TLE O Detete TILE O Change ] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-S1-2IF :
ThE O veime e ' %G Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-218

13. L 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 on this report or supplemental report is true and accurate and 1hat 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 gxgcule this report 7&1 by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addres%a“ eregl
SIGNATURE: - / @Mw /2-6-<0

i ORPTORE AND TYPED OR PRINTED NAME OF SI G OFFICEROR DIRECTOR Cate Cayime Phone &




