_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

ELE<TR

NI NP

i

FIEEIC P

FILED
Jul 13, 2000 8:00 am
Secretary of State

o/;@ufoﬁ ,éwmc PResgs, TW<

Principa! Place of Business

od-¢ HAawk T

RoOcKL gD

Mailing Address

dod-¢ Hawk $7
GE,PL 3995S  ROKLeD Gg FL 41455

2. Principal Place of Bisiness

3. Mailing Address

Suite, Apt 4, etc.

Suite, Apt. #, ete.

07-13-2000 90012 046 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Num?r Applied For
§ = 3() y li‘/ 2 7. Not Applicabie
2L
i Z oy
Zlp Country P Counry 5, Certificate of Status Desired ] $8.75 additional
Fee Required
6. Napne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CEmeraH

. ———

———

T CHRRLES W

Yo & Hawk 3T

——— - T s - —_— - -

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

g oo City Zip Ceode
ROk EDGE Fe 53958 FL
8. The zbove named enfity submits this stazement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lvged or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature /equired when reinstating) DATE
9. This corporation is r:{lg\ble to satisfy its Intangible 10. Election Campaign Financing 55.00 May Be

Tax filing requireme

== "(see criteria on back

t and elects to do so.

e S e

e

o

y3bié o Dopatttiaft of St

. _Trust Fund Contribution,

_Added to.Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 12.
TilLE 5{ (GHT € HARLES w O Delete TLE O Change [ Acdition
NAME ? NAME
strger aporess | 4¢ o¢r C /W? w k3 T STREET ADDRESS
ov-stze  |ROCK LEDG E 7 CITY-ST-2IP
) 7 .
TITLE - O Delete TITLE [ Change [ Addtion
NAME 5(/ GHT / & é/\/ﬁ «z NAME
STREET ADDRESS 1/—0‘4‘ ~C /7/ AL/l & # STREET ADDRESS
s | Loa CEDEE FL 519
TITLE 5 ﬁ d;l/r b J ‘j DA ¥ ] pelete THLE [J thange  [J Addition
NAME - AR Ty I U, . o NaNAME R I, [ S e e = e
ST OESS \efy 7 SUM mt T K /IPGE Qe ﬂ/’ 7 1 smestscomess
CITY-5T-21P Lo Gu' OoD Fi. 35727 F CITY-ST-21P
TITLE g (/ C; H 7.- L J 554 ﬂ [N D;r;;f TITLE [ Change {1 Addition
NAME NEME
saeer aooess |4 7 Fo Wt ml r ipag L Zy 7 STREET ADDRESS
avste | LN u/ 0al Fi F297 7 oITY-ST-ZP
< (1 Detete - TILE [ change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P
HILE [ Delets TITLE [JChange [ Addition
NAME
STREET ADDRESS
CITY-ST-2P

E Irhereby cerlity thal

indicated on this repert or supplemental report is true an

of the corporation or|the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes:

changed, or on an

>1GNATURE:

1

attachment with an address, with all other ke empowered.

Chte. 1) Sk 400

SIGNATURE AND TYPED QR PR

JFED NAME OF SIGNING OFFICER OR DIRECTOR

he information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Black 12 i

CR2ZE034 (9/99)



DACH -

CHARLE BRIGHT
404-C HAWK ST

B

4 ock L

Requ

06-26

SR me e

&S ,FL 32955
EoGE

est taken by: yfisher
-2000

Mk g fo g
Kby perdes ”
o e Jouts offilac. %w%é%%
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The forms you recently requested from thls office are:

FIAR N
. e e T PRSP JSenE e A . - - -
. & rmam - P -

(1) 201. COR Profit A/R

e DI ST N CFevm e e e w e R = -

Should you have any questions or need any further information,
blease contact us at the address below:

hivision of Corporations --P.0. BOX 6327 - Tallahassee FL 32314

= /- 50&@



