2000 UNIFORM BUSINESS REPORT (UBR)

' | FILED
BOCUMENT # M4)q54 _~" Aug 16,2000 8:00 am

AW- Ove Tarrganon Systams, Tne: Secretary of State

08-16-2000 90008 013 ***550.00

Principal Place of Business Mailing ADdress e SAMQ

3132 \—\'QN\L_‘. \,c.,néu.l& ")Y\\)QJ
Aalabiossee, o 32308 00079375

2. Principal Place of Business 3. Mailing Address
2185 Yowyd \.c-m!ms Dr. SAMR
Suite, Apt. #, “slc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
/Gi\)\& t‘?‘te F City & State 4. FE| Number Applied For
T-331. % assee L 5‘\— a\q 1o1°) 1'\ 0 ' Not Applicable
i Count Zi
P 3 ’_5 o% oun ruON i Country 5. Certificate of Status Desired O ?ese gglﬁ?ecgtlonal
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

George C- Hudy Ix N/
3\%% _ L\Q\A’“& ‘ A\V\ 'DY\VQ. Sireet Address (P.O. Box Number is Not Acceptable)

'/(0.\\6\40‘9522 R 3?.30‘8

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name af registerad agent and title It apphcable. {NOTE. Registered Agenl signature raguired .whe'n anstating) DATE

9. This corporation is eiigible to satisfy its Inlangible 10. Election Campaign Financing $5.00 may B
. Ele . ay Be

(ngélttge:?sz:eb:% and elects to do so. s Trust Fund Contribution. 1 Added to Fees
1. OFFICERS ANC DIRECTORS B 12. ADDITFONS]CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE Vf L 21 d&'& T [ Delste TITLE [ change [ Addition
NAME gpf Q, &\Abb o NAME
STREET ADDRESS ,(‘%5\4 \M \A“A“\, ’DV\VL STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
ol asm fv 22%08
me - Uu_.g, mg‘ T [ Delste TMLE O change [ Acdition
NAME NAME
a1
STREET ADDRESS L}"T{\ Yo‘ath g%;;:; fva \\ STREET ADDRESS
CITY-ST-21P o) Yep a1 a ‘ CITY-ST-2IP
mE Ly /-(rmuve,v D JME e o i) Chenge [ ] Addfion
NAME - ’)oni\h wWer N & . . o B
STREET ADDRESS | BBy oIS Lo, A g ’Dv;ve STREET ADDRESS I —
CITY-$T-21P ..m\ O aﬁﬁui F‘; L) .1 S o} ) CITY-5T-21P ‘
TITLE . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
THLE [ Delete TITLE ’ 'O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption slated in Section 119.07(3%), Florida Statutes. | further certify that the information
indicated 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 receiyer or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachm ith an address, with gll other like eampowered.
M . 7200 §50HYpA-)1)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



