2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # | (p3Q|} M :
1. EntitfdName a ] ’ ay 19, 2000 8.00 am
TERS TILE SErVice iMC» o Secretary of State

05-19-2000 90087 013 ***150.00
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Principal Place of Business Mailing Addrass

885 PACLIAMENTCT BRG] RELIMISST (T
CISSINMEEFL 24747 R(SSIMMEE L 24747

i [72 Principal Place of Business 3. Mailing Address
[
Suite, Apl #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
Citv & State City & Siate Mumb Applied For
&q 88 7] Not Applicable
Zip Counir Zi Count ) ii ‘
. . e . _y R, lp- oo . ‘_ ry _ 5.- Ceriificate of Status Desited _ [ $8’75 Add:lrional v
J , ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SKEARUPSE( THeEORRE ). N
@@g-? pp\‘E ‘ LA"\G[\)T G Street Address (P.0. Box Number is Nol Acceptable)

tssmmee, AL survy

City ’ FL Zip Coae
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. - ' W
SIGNATURE
Signalure. typed o printed name of regratered agent gnd tive If applicable [NOTE: Ragnsiered Agent signature required when rainsiating) B DATE
-’hi . - T . S
. rhis corparation 1 eligible to satisfy its Intangible . . ) . -
p 10. £l Financ .
. Tax liling requirement and eiects 1o do so. 3 ° Trs;lr!?nn(;agwozar;?bnmmna " ﬁ::%? ":—ay g
. . 4See critena on back) Y on. ed to Fees
[T 3 L '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TMLE : 1 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
e CITY-S7-2P
TTLE O pelete FITLE [ change [ Addition
HALE NAME H -
STRELT ADDRESS . STREET ADDRESS
Ciry-ST-21P o CiTY-§T-71P ‘

I N - B - — ———— p— - - - = —_— B - — .
TITLE [T Detete TME . [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
mE . [ peige - TITLE [J Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Cily-5T-2i CITY-ST-2IP
it (] Delete TILE : O Change  {J Addition
NAME NAME
STPEFT ANNRESS . STREET ADDRESS
CiTy-S1-2P . {aY-81-2p
TR En (7 petete TE ] Change [ Addition
NAME NAME '

STRULTADDALSS |, . " -7 STREET ADDRESS
OiTY-SI-21P o C : CiTY-ST-21P

13. 1 hereby cenn'y that the |nformanon supplied with this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental répart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed. of on an attackua ddfeggwith all other like empowersad.
— .
THEORRE ). SeaRiiet 2900
L]

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &E D 3_: Catel
5 —Lv— y

Daylime Phone #




