2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N ‘8’7

1. Entity Name

Aunnal e

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90071 027 ****75.00

T
7%

Principal Place of Business

en;ELé Holliness lp,m./? (‘J-,uw,b TG

Malling Addness

l-u‘wué—f—me Fln 3208¢

2. Principal Place of §usiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Not Applicable
Zj t Zi i it
° Country P Country 5. Certificate of Status Desired B®’ $8.75 Additionat
‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T - - - : - I” Nare -

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the statd of Florida,

Signature, typed of printed name of registered agent and litks if applicatle.

{NOTE: Registered Agent signature required when rainstating} DATE

. 8._Election. Campaign Financing - _@/w ~$5:00-May Be
Trust Fund Cortribution.

Added to Fees

3 Y
OFFICERS AND DIRECTORS  HA-8,<)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

ms B 01 Delete TILE Clchange [ Addition

NAME é’[ &‘U’J (ch"f-‘-f L, Poatdn ®. es! NAME

sreeTaoveess | B8, N, Sk p\-ne, _1 2 STREET ADDRESS

Y- S1-3p : A ,I. e 209 CITY-ST-2IP

St Rugustin A

TITLE . { 1 Delete TITLE [ Change [ Addition

HAME é.‘ﬂ.lr’ ‘“'W"'\ %\Jb U-“’\ NAME

STREET ADDRESS g'{)_'_[\[ b..)"; n\.-he ,__\ STREETADDﬁESS_ e e e e ey ST
= CIY-51-2P ==~ Kl u_ﬂ e~ 4[ Ky KR

| Change Addition

me Charles Gl cwk Dowee [ e O erge [

e

- - D YU 5"]' STREET ADDRESS

CITY-ST-2P 55}. Bugus tine Ha Browy CTY-ST-2IP

TME mar Grace Clavic Do TITLE [ Change [ Acdition

NAME L NAME

—— L

STREET ADDRESS 5 P U-—l LI STREET ADDRESS

c.ﬂv-sr-zu) g—dﬂu s_l_' ne ‘1..19_ 2203 I,C CITY-ST-2P

Tine O pelete TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-gT-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7IP

12. | hereby certity 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 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 cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
| changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ehh}u (SJJJI&\ L

()Q/VL/«J

SIGNATURE AND TYPED OR PRINTED N(MTOF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phone #

ToY. Pay-7663

CR2ED37 "9 ¢

3
"



