2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# N 12458
/‘[ﬁ’rﬁlﬁije, Councit, Trve.

1. Entity Name* ﬂuﬁﬂ‘gs‘s&:g #ﬂ(ﬁmg&" /?;QTS J—daj‘/um

Principal Piace of Business Mailing Address

2314 frl?"ﬁf}m fene
ThLirhassee, FL. 32301-5%5

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90038 006 ****6] .25

parber, Beverty
A |
ﬂNJ L. 32 30!/

2. Principal Place of Business 3. Mailing Address
< e SPRrne
Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
3 ~Jbl96Y Not Applicable
i t Zi Count ) iy it
2o Country ' iy 5. Certificate of Status Desired | $8'75 5dd|1|qna|
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
——~ | Namg -~ =~ «-_. - - e e e e - [

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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 Florida.

Slignature, typad or printed name of registered agent and tils it applicable. (NOTE' Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 8 e /‘7 /?. lz we ber O Delete TITLE [ Change [ Addition, A"
NAME NAME
STREET ACDRESS 23214 H Tap ha Nere STREET ADDRESS
CITY-ST-2IP m L 39_3 ol TTY-ST- 2P
TITLE m qc 6 W&/ / f K, ﬂ 3 pelete TITLE [ Addition
NAME NAME
STREET ADDRESS AR 5’4 gse. STREET ADDRESS
oITY-5T-2P TZHM. FL. 3;;3 ] O CTY-ST-7IP e . .-
me — T " I O peiete TME Clchange [ Addition
e 5 fﬁnde e kins e
STREET ADDRESS / o c/ 6/ / ver /@ld e pﬂ STREET ADDRESS
CITY-ST-ZIP 7‘-2/7‘ FL 3;1 =/ “CITY-ST-2IP
Ch Additi
me EL ustee. Kichprd son O me 0 Gtange [ Adion
STREET ADDRESS ’705_é /5£ Qﬂ "F&ﬂ q,ﬂ i/ / / [ w STREET ADDRESS
OITY-ST-2P TLH Fo 3220% oITy-ST-2P
::;EE "]Zl LRCSA 6‘ /7 0 711‘0 74 ] Defete ;E;EE [ Change [T Addition
STREET ADDRESS g/ { d p/ /Vk /t L /?/?)//V& O A/?A/&' STREET ADDRESS
CITY-S7-2P TN, FL 35208 CITY-ST-2P
TITLE O oelete TITLE R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-ST-7P /]

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &&
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICE

R

12. | hereby certify that the irrfoﬁation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DIRECTOR Date

A VLo 7j/g/zw (§0)5 27-&6 23

Daytirne Phone #

CR2E037 (9/99)



