2000 UNIFORM BUSINESS REPORT (UBRY})

DOCUMENT # M.765 3% FILED
DOCUMENT # M- 76530 May 07, 2000 8:00 am
T.h.Nestanp INC, N Secretary of State
] / 05-07-2000 90039 029 ***150.00
Principal f‘lace of Business Mailing Address -
2. PrWHbipaL Place of Business 3. Mailing Addreas
141y fgrr#e(d.f\)d. qﬁo.?ox 286
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & State Cily & Stale 4. FEi Number Applied For
Tecw a. , FL. [ Terca Cela. FL. (©5-00% (033 ot Appicable
-Zi Countr Zi sountr - . itional
’Ds 49. 5@ tuys 3 &a’ 50 "y 5. Certificate of Status Desired (] gg‘;?q‘?sgdt t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e P A T -
Peldmon, MPRCH = e e =
%%g Ueth ShReet Lest -
RAadentary | FL. 34350 . ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, lyped or printed name of registered agent anc itle il applicable. (NOTE: Regrsterad Agent signalure required when rainstating) DATE
9. I,;‘;i,‘f?’pf’;atﬁnr: ";::g;gf “1’ 5":‘"?”(1"5 Intangible 10. Election Campaign Financing $5.00 May Be
“".g Aq eme £lects 10 4o £a. Trust Fund Contributicn. O Added to Fees
(See ciiteria on back) ) I} ;

T OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11, _
TILE D Oﬂ.es.defﬂ" 1 Delete TMLE O Change [ Adition | &
NAME NESlLard ,JU0Y NAME e
STREETADDRESS | quy Cerrte . STREET ADDRESS §

g, _8T- w
CITY-ST-2IP Te/RBACRIQ ;FL 3“3.50 CITY-$T-2IP _ &
e ) |SecRetall ~ TR aosurRel . [ pelete TILE O Change [ Addition | O
NAME [ | T NAME

el ‘ v hY
STREET ADDRESS m%ﬁ - { A STREET ADDRESS
CITY-ST-2IP & (. GITY-ST-2P i

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ™ - T T T T - - - T - = "~ STREET ADDRESS ™| — - —_

CITY-$T-21P CITY-4T-2P

TLE [ Detete TITLE [] change [ Acdition
NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

CTY-§T-7P , X CITY-57-2IP

TITLE ] Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-21P

TITLE (] Delete TILE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2,p CITY-$T-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cextify that the informatian
indicated on this report or supplemental report is frue 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 ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

smnmune:%@vm TUOY NESlan®  Haolaemo  QY1-122-9426"

IGNATUJ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR WWECTOR Daty Daytime Phone #




