2000 UNIFORM BUSINESS REI}poRT (UBR) FILED

DOCUMENT #NSOOS7] | S Apr 28,2000 8:00 am

Entity Name
ﬁe Wnde Cospe] Singer.S r.'Lssf;:.f‘“rM ' Latorhengid ecretary of State
637 £, 20T+ 5S¢ 04-28-2000 90072 012 ****g] 25
JAcicsorivigle FL 392046-3355 us
Principal Place of Business Mailing Address )
125¢ me miliw 51, P o Bk 13;/7 -

JAK seniille, g7 559, ;.j’%/d Sowviile g35960

2. Principal Place of Business 3. Mailing Address Du o 4 ” B ? 4
' SAme : SAme_
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Jas Flg - Try  [Flr 59. 315 bbb Not Appiicable
Zip Country Zip Country o i $8 75 additional
'2 5 ~ 5. Certificate of Status Desired . )
2220 vi DLJ vaLl 3 L b ‘_b Uizl ' = ,  Fee Required
6. Name and Address of Current Registered Agant _) 7. Name and Address of New Registered Agent
Name

" Sireet Address (P.O. Box Number is Not Acc Acceptable)

£ 37 8&79’/‘-32‘”

City Zip Code
e hnenditle FL (=226
8. The above named entity submits this statement for the purpose of changing its registered OW registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or pontad nams of regislersd agenl and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10-
T:LEE /ﬂgg J eVt 71 Detete ;::E OJ Change [ Additon !
NAM -
STREET ADCRESS é’f_?;%qﬁ;&gm White STREET ADDRESS
CITY-ST-2IP Jackoonyill F i Q 22260 CITY-§T-2P
TITLE V| ce PFCSia‘nenT 1 Detete TITLE ' [J Change [ Addition
NAME Deacas 3‘0&‘ p}‘ Pt redws NAME !
STREET ADORESS i STREET ADDRESS
1995 W/ o sT
CTy-§T-21p J'Ac.xscuzv:ll,- £/4 32209 CITY-§T-21P
CME - T wsie-e —pee . Detete . . _pme | . o _[.Change_____[] Additiar
w e BeAlice ESHmeal [ |
STREET ADOFESS | ) 97 W 207 oT STREET ADDRESS
CVY-SI2P | YA son i e £74 32209 ‘ GITY-ST-2P
TIMLE FT';'- usTee O Delete TILE [ change (] Addition
e P Aro Ly Py fﬂ W, NAME
STREETADDRESS | &/ 2 24/ 320 DR el 7 ) STREET ADDRESS
CITY-ST-2IP J/} cK_SoMVz‘//e, -y 3220 g CITY-ST-2IP
TILE Truslee 1 7 Delete TITLE . [l cChange [ Addition
NAME éVﬁ'\}ﬂhS LAvern Maple NAME
streer aooress | B8 62 AAvey sT STAEET ADDRESS
CITY-ST-7P ch‘k_s‘,” Vike Ela 32209 CITY-ST-2IP
MLE Sec [ Deiete TITLE O change [ Acdition
NAME Rev Louise /3744_/ J NAME
STREETADDRESS | BV B BrASQu e ou STREET ADDAESS
ur-S2P | Yac ik gonyille f'/A- 32269 ory-ST-21P

12. | hereby certily 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 angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; 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:

Met s Bremn B

QI A ATIIDE AMM TVDEDR MDD BGOHATEN A ME SE S~ Poate

MT O



