2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # \_Q\Q\QOQQO uu: :.\_A T

i ) © FILED
L.E. 00 APR 10 M 9 20

Principal Place of Business Mailing Address i [\ [Nv OF ST}{\TE"
1450 MIRACLE STRIP fuwy  PO. BOX 5447 TALL AHASSEE. FLORIDA
A1, WALTON BEACH, A 39c4g pesnw A 325
/

2. Principal 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

Bq 3&' 1393 Not Applicable
Zip Country Zip Country o . $5.00 additional
§. Certificate of Status Desired O Foe Required a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e
Rogerr A. Bomez2l = ——_ | - : - 1
= e e o, ES = T = Stroet Address (P.O-Box Number is Not Acceplable)ecsmamem o conm o me = el
20, Box o7
peESnN A 32640 , ‘
City FL Zip Code
8. The above named entily submitg this statement for the purpose of changing its registered office or registered agent, or qui in the State of Florida.
 SIGNATURE . 4-5'3000

9. MANAGING MEMBEF!SIMEMBERS ADDITIONS { CHANGES
e  MARRG e Mlaele?. O Ol Change [ Addition
NAME ROBERT A BoLELL QONIN2204 1 2E D
STREET ADDFESS (132 INPIAW BAaMOW. STREET ADDRESS —D4 /26 0-~D 101 3——005
orvsrze | DESTIN A 32541 cy- 51-28 dReedl O auu»a::n_ oy |
e ' L Mempen D Delete (JChange L1 Addition
NAME tveert A LAIRD NAME
STREETADIRESS |y, BON [TIS i STREET ADDRESS
ov-s-2¢ pesns L 33SHD CirY-ST-2P
TME ] Detete TIE L Change [ Addition
NAME NAME
STREET ADDHES_S I~ —/ T T ¥— o STREET ADDRESS - o - T o -
CITY-51-21P CIY-S1-4P
mE 1 Delete il Cictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr- 70 CITY-ST-21P
mE O elete TIILE [ Change ] Addition
NAME T NAME
STREET ADGRESS STREET ADDRESS
CiTY-$1-7P ‘ CITY-5T-2P
TmEe L] Delete TME CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-20P QQ_Q,

1. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited habiity cormpany or the receiver or trust m red to execute INis 1e] as required by Chapier 608, Florida Statules.

452000  950.650 41

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dater Daytime Phone #

SIGNATURE:

CRZE083 (11/99)



