2000 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # /7 #%%%¢ FILED

1. =Emin,.' Name

L SA Geopne K xporv, sre. . - 00JUL 12 Mg

-

SECHETARY OF STAT
TALLAHARS L o ey

Principal Place of Business Malling Address

7&68 COA-L/MJ Al/ﬂ)l)k"
/TA Hf\GA-‘HoH_ Fer 38771

2. Principal Place of Busingss 3. Mailing Address R
7\3 [s) Coce 0 A\/A"'
Suite. Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City-& State City & State 4. FEI Number Applied For
S LA \pJJ\-‘H o T4 S99~ 2763743 Not Applicable
Zi Count - Zi Count it
15}) 314y uniry ? ountry 5. Certificate of Status Desired )5 E‘:'gg{:?:;‘o”a'
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent

Name

/@lCﬁRnoo ?Ansz:,z
Gy S0 Corcwe Ayr “r500r

Sireet Address {P.0. Box Number is Not Acceptable)

FeAamiGency Fe 3831%,

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 Flerida.

o/ o
SIGNATURE 1/r/ e 0
Signalure typed o printed rame ot “egisterec agent ada uile it applicable (NOTE. Regisiered Agent signature requireg when reinstatng) DATE
0 T coorien i sty s e 0. octonCarga rancro  $5,00 iy 50
g .q o do £a. Trust Fund Contribution. O Addec to Fees
(See criteria on back}
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /\? ICARBO ﬂA - PRET T Detete TITLE D change [ Addition
NAME o0 [ 7'5.1) Coct rary A/g J-A/‘S"c.),p' NA:‘;T "
STREET ADDRESS — STREET ADDRESS
f
CITY-57-2F FTArn I \S e, te 3144 CITY-ST-ZP
L - {7 Detele TITE LA Ll_‘:’,ﬁ ool o Fabdadge— -] Addiion
HAME KAME -08/09,00--01003-~016
RS o ot Bl L od o e o
STREET ADDRESS STREET ADDRESS FaeRoLE, Th LD, (0
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delee TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AiP CITY-§T-2IP
TITLE 1 Delete TITLE ' [ cChange [ Additon
o S HAME
| SFAEET ADDRESS STREET ADDRESS
SoATY-ST-2P ) CITY-ST-2IP
e
OTTLE [ Delete T Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delele TITLE [ Change [ Acdition
NAME ) HAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

wtaied in Section 119.07(3X1), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath: thal | am an officer or director,
pears in Block 11 or Block 12 if

13. | hereby certify that the information suoplied with this filing does not qualify far the exemption
indicaied on this report or supplemental report is true and accurate and that my signature sha
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Fionda Statutes: and that my name ap

changea. or on an attachment with an adagpss. with ali other like emocwered

2/0/ 00 408866, S/

Daylime Pnorg

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2ZE034 (9/99




