2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# M 2 2b S e

1. Entity Name
00 HA

Tempsoy RepTy, TNE.

SECECiAY OF ST
TALLAIASSEE. FLORIOA

Pnrncnpal Place of Business Mailing Address

192%) DAYBREAK PRWVE (821 PAYBREAK PRV

Beoc B Rﬁljlbu LA BoecA RAT2N, FAA-
3349, 33496

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. . Suite, Apt, #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State §| Number Applied For
) i 7 g 4 % o Not Applicable
Zi i it
ip Country zZip Country 5. Certficate of Status Desired ~ [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jetnw R, Tempson: -
l 8 12‘ r—m H B Re ﬂ.. K—-—:DR b\/ﬁ |~ Street-Adaress (P.O-Box Number is Not Acceptabie) -
Boen RAToM, FAR 333476
) City Zio Code
_ 7 FL
8. The above nameg Bnlity submits stat#en or the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE J_/l 14
) ature, typed or printad na‘a of registered agent ayulle it applicable (NOTE: Registared Agent signature required when reingtating) DATE
8. Thi is eligibl isfy i i . : .
i o s g st s o Soctan Capacnevnccs _ $5.00 vy oe
g re ‘ : Trust Fund Contrisution UJ  Added to Fees
(See criterla on back) 0
11 OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE spN 3 oelet TITLE (JChange ] Addition
® em
e o D*‘il YR oAk DR. ol 2000031714355
H -
staeer aoovess | LT O STREET ADDRESS -03/15/00--01037--011
CiTY-5T-2P 30 ?ﬁfou m 33 l{Qé CY-ST-2P sl S0, 00 sse*1Sn N0
T GON STANE A u) 0 Dmete ‘ e (] change [ Addition
NAME ’9 a a ( Been NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ch A R mp FZH, 3349 b CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME _ I DR\ S I _ I o o o
STAEET ADDRESS STREET ADDRESS
CITY -§7-2IP CITY-8T-2IP
THLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
THLE [ Delete TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CIy-ST1-2IP
TTLE [ pelete TITLE [J change [ Acdition
MAME NAME
STREET 8DDRESS STREET ADDRESS
T ogT e CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aexrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiydr or trustee empo qrec ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e empowered.
7'2-5'/00 56]- 29y/-5Le0

QOFFICER OR DIRECTOR Da[e Dayume Phone #

JIGRATURE AND TYPED OR GRINTED NAME OF SIGNIY




