2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # &' 38448 ¥ \_ Jun 29, 2000 8:00 am

1. Entity Narne , Rl S
ool e owwEel Hesie. (NC. Secretary of State

J
. 06-29-2000 90397 029 ****5] 25

Principal Place ot Business ‘ Mailing Address

Po oK Ao~ Po. B2 IR
‘ - g g — , BUObBHE
LUTZ 225G AUTZ, /7/.335,/? Ubbt 40

2. Principal Place of Business 3. Mailing Address
Sulte, Aot #,etc, . |  Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEl ber - Applied For
: ' ) . %‘309354 O Not Applicable
‘ Count i i
Zlp oun ry, Zip ’ Ccijmgﬂ, 5. Cerlificate of Status Desired O 38.;5 A.ddc"“onal
&S ,..? ee Require:

6. Name and Address of Current Registered Agent ) 7. Name and:Address of New Registered Agent
gt = Nameo—u——-—w‘;‘" R e S — = =

PECKER. € POTIRLTFF | PR
?)?7 '\l 6 WN ME STE Q0 Streel Address (PO. Box Number is Nat Acceptable)
CLEARINE (X L 22155 b

City FL Zip Code

8. The above named entity submits this staternent for tha purpose of changirng its re'girstér'eid' office or registered agent.-or both, in the state of Florida.

SIGNATURE

Slgnalure, typed or printed name of registered agent and title  applicable. [NOTE: Registered Agent signature required when rainstating) DATE

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

w0 T OFFICERS AND DIRECTORS N ETT ADDITIONSICHP:NGES TO OFFICERS AND DIRECTORS (N 10 _
e pPres DeNT o 3 celete TITLE é N L [ Crange (] Addition 3
NAME CEVAFRLE KENNE DY N NAME ENEE ShLEE S
STREET ADDRESS | AD15,22 érﬁ_\l(‘{) VELAND DAVE STREET ADDRESS | AT A GoADUATLATID DI S
ovstae | LUTZ A AAEHE - oSt [ YTz F BBEYY %
e DikeeTod - S I Delete e C O] Change [ Addition | ©
NAME Tirhmas VeNBRAUNS BERS NAME '
sweetanoress |2 AU (EOVE LAND DILIVE STREET ADDRESS
oTY-sTap - ek 9.%__@-3%94_4 - CITY.ST- 2P . SR [ —
mLE D11 se.TO(L- ' [ pelete me [ Change [ Addition
NAME =n T PRRMERZ NAME
STREET ADDRESS gg ’%ﬁb& OVE LAND Ve STREET ADDRESS
CITY-ST-2IP LuT 2. 1 629{6) ) CITY-ST-21P
ME PDideetore- O Deleta TITLE : ‘ [ Change [ Addition
NAME GheN MILLEWL _ NAME
steeer anress | 200423 GROVELAND DRAVE STREET ADDRESS
westae |LoTzZ . AL  pomestze f ) ___
TITLE ' DTE;’ET'BFZ,_ o [T Delete TITLE : [ Change [ Addition
KAME AVD RBILINK LEY RAME
STREET ADDRESS (A2 25, (2 D VE LATND [PRIVE STREET ADDRESS
cITY-ST-2IP LuTz F,, 55,544 GITY-ST-21P N
TIE Treasvegl. O elete TE Ol change ([ Aadition
NAME Ke il Vorizra Uﬂ&bﬁf@ NAME
STREET ADDRESS 0’10’1:;\1 Grovelgad. Dr STREET ACDRESS .
avv-ste | _yfe L 335Yd CiTY-57-2IP ‘

12. | 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 cértify 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 receiver or tryslea empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attac t with al s, withpall other like empowered. .
SIGNATURE/\@« ‘ »«ﬁ rd 4/&32/00 (A2)Au4E -3 23

/ﬁ‘ﬁﬂﬁ%ﬁ AN[{?:EE\?R{BI%DEME‘ gFF?N& ?_Ejﬁﬂfgﬂ DIRECTOR k Daytrne Phona #




