2000 UNIFORM BUSINESS REPOIT (UISR) an
- - | '
DOCUMENT # L7483 " o=, p FILED
1. Entity Name /i aN
AALLN AN ared Ly rpho May 18, 2000 8:00 am
- REALHy e Secretary of State
. " N _ _ ok 3 ok
Principal Place of Business : . Maiting Address 04-12-2000 90146 006 150.00
/57 Lol mER ALE SAme
Ol Smanr FL. ZY677
2. Principal Place of Business 3. waiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Mumbper Applied For
G G- SO TPT 2 Not Applicable
ap Country Zip Country 8. Cerlfticate of Status Desired (] Eei';g Lﬁfﬂﬁtima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Mame
TAames A Lypghoim
e - — | Sreet Addiess (P.O-Box-Numper-is NobAgceplabie)—- —— — —— - -
S0 HOFLAenes A
OAessrt [ 37556
City FL Zip Code
8. The above named éntify, submits this statement for thgpurpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE _ 25K - p
azura,typedervir\ledname ragispefEd agem and tile ff appicable (NOTE: Registered Agent signatwe required when reinstaling) DATE
‘ o o : T e L :
9. This corporation is eligible to salisfy its Intangible a«pﬁ%ﬁ&:hﬁyﬂz,‘;& i fe| 10. Election Campaign Financi
h : R e e R e . jgn Financing $5.00 may B
Tex fiing requirement and elects 10 do so. %ﬁgﬂm@ﬁ?%ﬁ%@@hﬁﬁg@%ﬂﬂgﬁw Trust Fund Centribution. Added to Feas °

(See criteria on back)

gﬁ"iﬁ‘ L L. e a l."= 4
L e Crock Favibla to Oparundpn of skt

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ek den? [ Delete e O Change [ Acdition | &
NAME Toamér A LyA -~ ' NAME 3
SREETMORESS | 7/ F /O A/ FCAEv. Al $TAEET ADDRESS 3
Ut \OgpE s L. 33556 CIRY-ST- 2P g
TnE 3 Delete TITLE CJchange [ Addition | O
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2I9 £ITY-5T-29

HitE ) [ Delete TmeE [1Change (] Addition

NAME MAME

SIREEN ADPRESS - - T - T g  STREET ADDRESS S - -
CRY-St-2P CITY-ST. 2P

TE [ oetete TITLE [T change (7] Addltion
HAME NAME

STREEY ADDRESS STREET AQDRESS

CirY-st-2p GITY-S1-2P

TMLE I Detete TILE O change 7] Additian

NAME fa BAME

STAEET ADDRESS = ~ - -~ STREET ADDRESS . .

CITY-$T-2P . CITY-51-2P

TnE o .o D oelats e D Crange ) Addiion
NAME . - SE AU TV Al A L. TmmoarorTon U
SReETADDAESS | T T T 7T . Tt CRUSTRIETADDRESS [T T T s s e e Ty
OS2 | e om-srze | o . o

13. | hareby certily that the information supplied with this filing
inchicated on this report o supplemental report is true an
of the corporation of the receiver or trustae empowered {0 €xecu
changed, or on ar attachment with 3

SIGNATURE:

does not quality for
acdurate and that'm

adadress, with all other like empowered.

te this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121

the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
¥ signature shall have the same legal eflect as if macde under oathy, that | am an olficar or director

WA dn s AT

4//,(4a
Va4 £

Daylirng Phooe §




