>
’

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.9% 00000480

1. Entity Name . ., FILED
' " TARY OF STAIE
ALMLE THEL(SS , prctdtTECT, £.L.C, Dwﬁ‘é?ﬁf OF CORPORATIONS

00JUN 19 PH 129

Principal F“Iaée of Business Mailing Address
SHoB SAGo PALr] cooRT
Cr.cAA DO, Fl. 328/7

2. Principal Place of Business 3. Mailing Address
. Sep atove
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
5 A~ 3595/ 60 Not Applicable
Zi Ci i t iti
P ountry Zip Country 5. Certificaie of Status Desired 1 $8.75 Additional
g . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Lk—-f . o Namg o e im ot o i mme . o e oo o=z = s R
ARSI E T IIELES o e =
SH03 S50 Ft A7 ot T Street Agdress (P.O. Box Number is Not Acceptable)
ORLANILO, Fi. 328/7
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, Iyped or printed nama of registerad agent and litle if apphcabla INQTE' Registered Agent Siynalure requred when renstating} DATE
9. This corporation is eligible to satisfy its Intangible ; ; i i
Tax fitin prequir(‘memind elects toydo S0 ° 10. Election Campaign Finanting $5.00 May Be
- 4 e T ” ‘ * Trust Fund Contribution. | Added to Fees
(See criteria on back) “
11. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ] 3 Delete THTLE MARSAG NG prrEMBEF.  Utrange [ Addilion
NAME NAME ARAIE THREISS
STREET ADDRESS STRLET ADDRESS | g gy oty S4Aq O PALMM aouse T
CITy-sT-21p CilY-T-2IP OLANDG, BL. 328(9
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 20 .. - - GiTy-ST-210 . . -
TITLE ) 3 Dekete THTLE N ) o [ Change (] Addilion_
NAME T - -0 NAME N
STREET ADURESS ' STAEET ADDRESS COOoSEna 18
ciTy-ST-21p CITY-ST- 2P -NE/22/00-~01004 -
RN i g B £ o e
L O velete TLE R, FHRERES
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-21P CITY-ST-28P
TITLE 3 pelete THTLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYaS® 2IP CITY-S1-7P
TE ' O Deete TLE [ Change [} Addion
KAME 7% NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-ST-ZP

13. ) hereby certify that the information supplied with this filing does not qualify lor the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 execule Iis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 7

SIGNATURE: - 2caie N2 eowe Appse. 7/4E/55 429/ L0000 ﬁofé"???’ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

A L R

[t~



