2000 UNIFORM BUSINESS REPORT (UBR)

pocuMent i~ N 106675 N, 7 FILED
- Eé;q;s AdvAmes Sepvices S0 Apr 10,2000 8:00 am
/ ecretary of State

04-10-2000 90113 008 ***150.00

Principal Place of Business Malling Address

/G0N 'devﬂb’t@v ?oad_. ﬁi a gs \)‘1-\.\(,,~ VQA&CJAX-
DfckSon U:\\f:"_l i L &Pﬂ"%\ =V gao'g\f

32310 3085716

-

L e e o T TG O3 _ - 3. Mailing Address
A - N — NS QN s e | '—‘—' )

Suite, Apt. #, elc. A R T===- "~~~ Suite, AptT#, etc. DO NOT WRITE IN THIS I'SF’ACE

'City & State City & State 4. FEI Number Applied Fer

.L—) q — (Dq m7 s( Q/ Not Applicable
’ L] L
Zi Count Zi Count it
Ip ouniry P ¥ 5. Certificale of Status Desired O $8.75 P?dd“'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Street Address [RO. Box Nurmber is Not Accepiabie)

City FL Zip Code

8. The above named entit;; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or orinted name of registered agent and ulle Il applicable. {NOTE: Registered Agent signature required when reinstating) DATE .

§. This corparation 1s shgible to saristy its intangible

TTO. Election Cam aign Financing - b
Tax filing requirement and elects to do so. Campaig ancing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See crileria on back) O q ! |
1. _ T QFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE "\)\Qe_g, Jasunt . 3 Delate TITLE 3 change [ Addition %
NAME P avh C. it o & NAME =)
STRECTADDRESS | DG S NiuA V ERA h RBad- STREET ADDRESS §
oSt | 34 Ruosting FL 3208Y CITY-§1-2P i
TILE Vice P@%S dewt . O Delete TILE . Ol trange |1 Addition %
NAME Nvonnvg BaAss- Wk (A9 NAME
smeeraooess | D E5 Yl U2 wd A Road— STREET ADDRESS
ovsrze | D% )\og‘us tiug, L 3da0%Y oITY-ST- 2P
THLE = 1 Delete THLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delete THE ' . ([ Ghange ] Addition
MAME_ __ _ . N _ 7 . o e |
STREET ADDRESS STREET ADDRESS |™ ™ — e - ———— e
CITY-ST-2iP CITY-ST-2IP
TITE [ Delete TITLE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P CITY-ST-2IP
TILE O Deiete THLE T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}. Florida Statutes. | further cert:iiy that the information
indicatac 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 eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all othgr like empowsred.
’/27 /00 L9041 46} 8490

NING OFFICER OR DIRECTOR Dale Dayurme Phone #

SIGNATURE:




