2000 UNIFOFHM BUSINESS REPORT (UBR) FILED

JOGENT # 1M TE99S Apr 28, 2000 8:00 am

- By Name < ecretary of State

TodNsTON  KQALTY, ’_li;»)( ' ~ % 04-28-2000 90018 030 ***150.00
P

Principal Place of Business i Mailing Address /
T N0E - Wed S same AS
Bocs Wavon, S 33E0 P ol Qlocer

ol Dosnes? 647350

2. Principal Place of Business ! ' 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State ' City & State . 4, FEI Number Applied For
g -0oM991S Not Applicable
X : - -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 {\ddmonal
N Fee Required
__ .. ..___6,_Name and Address of Current Registered Agent N 7. Name and Address of New Reqgistered Agent .

Name

| K £ Tohaston

Street Address (PO. Box Number.is Not Acceptable)

o O 2. 1303 <\
Boos Ut £\, 324K

City FL Zip Code
8. The above nam i{y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " Q S =N ‘/ 4
Signature, typed or prims{r%e of registerad agent and tle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible t:o satisfy its Intangible

10. Election Campaign Financing $5.00 mayBe

:S:;'tr:{?er::g:eg zr:) and eilects to do so. 0J Trust Fund Contribution. a Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITiE Pras \' SLC_ 1 pelete TITLE [ change [ Addition
NAME Yo € ’-S‘o\w\é' ~ NAME
sheEraooress | B NE. _]A“S st STREET ADCRESS
CITY-5T-21P B RN, €L 33YED CITY-ST-7P
TITLE O Delete ] TITLE ‘ [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-51-2P ‘
IITLE S R e T - T [Jchange  CJ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
AT - $T- 2P CITY-S7-2IP
IME i B RTE o . O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE . O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE . 2 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP

13. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver orjiystee empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi’nem d . with all other like empowered.
SIGNATURE: __ 1\ E/Z)é o0 54,1-997- 119
Dat Dayume Phone #

'SFNA‘“JRE ANDTYPED OR TRIN O NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



