2000 UNIFORM BUSINESS REPQAT (UBR)

DOCUMENT# L¢3 .2/3

1. Entity Name

keo ToHmS GodéT/&aQTaaj (o - NC

\,

Principal Place of Business Mailing Address

%00;' JpcBs CReel Rorn ol
Sm. +h Freld y2s /SSL DY

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90033 014 ***150.00

0060721

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Applied For
e 9-30l-FS0 of Not Applicable
— " I .
R Country Zip Country 8. Certificate of Status Desired O- $8.75 Additional
- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

Name

heo JoHwS

deo W. Blae 5/019!.0?6‘ /4\!“'&/

Street Address (P.O. Box Number is Not Acceptable)

Orange City, Fr 3}7g3

City

FL Zip Code

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

SIGNATURE

Signalure, typed or printad name of registered agent and title If applicable. {NOTE" Registersd Agent signature reguirad when reinstating) DATE

TSR STRD sorpgiatise i stttk i intangiishe—y
Tax filing requirement and elects 1o do so..

=a0" Elé'é:tiorii()arhpaig'n Financing — - $5.00 May Be =
Trust Fund Centribution. d Added to Fees

(See critéria on back) O ‘ :
11. I LOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Hee s/ odend 7 O petete THTLE [ change [ Acdition
NAME teo D TeHAd3 NAME
STREET ADDRESS '-‘-/o 20a TACO As QLecels IQ . STREET ADDRESS
ON-STIP |y "L g O mhdd AU S5k >5 CITY-5T-2p )
TLE h See fe 7",4 R 41 [ Deteie TITLE [ change ] Addition
we | “Beremty T Hu
STREET ADDRESS e’ﬁ 0a TrcelsCree ,@ P . STREET ADDRESS
i (203 Tnee Qs Creef AL 10NN
e T O oekere Titee O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
oIy -S1-2P CITY-s1-2IP
TITLE 1 pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 1 pelete TITLE ~ i [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2P
TITLE O pekete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS -
Cily-S7-21P CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualif} for the exemption stated in Section 119.07{3)i), Florica Statutes. | further certify that the information
indicated on this report or supplernental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address mith ther like empowered.

S-22- 00 ( TA¥ ) K3~/ 47O

Z ez
TYPED OR PRINTED NAME OF SIGﬁING OFFICER OR DIRECTOR

Date ’iﬁavlime Phonie #

CR: E034 (9/99)



