2000 UNIFORM BUSINESS REPORT-{UBR)

1. E

DOCUMENT # NQ! 3¢5

i

ntity Name .

Te-Qouady Flocda, Chapler # 317, Tng

FILED
00 APR 1 PH b 12

Principal Place of Business

Mailing Address

opeTARY OF STATE
S HASSEE, FLORIDA

2. Principal Place of Business

2239 S Cousk S¢.

3. Mailing Address
DT

Suite, Apt. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stati5 City & State 4. FEI Number Applied For
Lo cockh | e\ 9~ 7G5 4Not Applicable
7ip Country Zip Country . . $8_75 Additional
3 24 L2 5. Certificate of Status Desired O Fes Roquired
—~u§,~-Name and Address of Current Ragistered Agent PV ——_7._Name and Address_of New Registered Agent _ __
Name

Rh-,&\r:an _Medasen
N340 g{\sf: oh
Veso B—eé_cj\l p( '52‘?&7(‘7

Qe

Loos &

Streat-Address (P.O Box NUMBET (S NGUASE
P A U

tabley 6 @

S v

e \lexD ?Deczu:,\\

Zip Code

FL | =536,

SIGNATURE Qﬁ ™ Woed

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.

4—2-00

Slgnature, typad or printed name of registerad agent and btz Il applicable

{NOTE. Registerad Agent signature required when reinstating)

DATE

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGLS TO OFFICERS AND OIREGTORS N 10

10. 11.

ME PV [ Deiete TILE [CJChange [ Addition

we | B Loood e SONON22ITOOR——5

st i00kess | AL ARy S5YN Qoucy S8 STREET ADDRESS CNE AR~ N 7501 2

erv-st-zr | Jexo . e\ P29 GITY-§T-2 SIREn]I0  wkwseni 25

e NPD 3 Delets e [ Change [ Addition

NAME Luynne Dur~on HAME

ST [ Ao QLo 3 EY Qe . STREET AUDRESS

CAY-ST-21P- —|~ SO \ . ——‘2 2 ‘.:7}.—-; F‘. \‘“33H>35 -CrYaST-2P . = - — — — - —

me____ s [loeete B me_ . .Crange.__[] Addition

HAME Lea, ook Tame T

STREET ADDRESS | BB B Rowse RA, STREET ADDHESS

CITY-ST-2P Cy. Pierce B\ I0aG( GITY-ST-2P

Tine © . [ oette THiLE [J Chenge [ Addition
| NAME S Qe PN NAME -

STREETADDRESS | ™1 [, & T \y Q %\ Y= STREET ADDRESS
| CY-sT-21p o gk Lbcie  B\- BHAER OITY-ST-2IP
. TmE O Detets TE D chenge [ Addition
| NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Ochange [ Addition

HAME HAME SP

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P OITY-ST-21P .

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Q,,,)/% Aot Ann B Lopd

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

7

R26-00 Sol-52.2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Daytirne Phone #

CR2E037 {9/99)



