2000:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # # 93000003676 - - FILED
1. Entity Name T ]es l\f.\ C‘ . 4— i R R "/ Jlln 07, 2000 8:00 am
] rA ’ = >
qles s Crishiav Tuterong’s wac Secretary of State
+s es cl S& oL T e . 06-07-2000 90428 001 ****70.00
Principal Place of Business - ‘ Mailing Address
218 wilSh/ne blud. h P -0 .Boyx 16311
Casselberoy , A - 32707 Alt- spq5..  UUUII4II
Flonida, 327/¢
2. Principal Place of Business - l 3. Malling Address
28wilShne bhod- .- D Boy [E3/1/
Suite, Apt. #, elc. | Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
A_L/AM::..)I(& Son;aigs,
City & State . ity & State iy E 4, FEi Number Applied For
Le’lnq ,Llonidn | [floaidn $9-3195995 Not Applicable
Zip T* Country Zip Country i y re $8.75 Additional
32707 5’«4: o /{’ 327/ A Soc, o /6' 5. Certificate of Status Desired N Pee Rouuod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] _ i ‘ Narne
M/?(/e < /06//? ’ N Street Address (P:O. Box Number is Not Acceptable) -
218 w;lshine 4/ |
Cosselécnny, K. 32707 Gy FL | 2PCee
8. The above named entity sv" .o INIS Statement tof';.‘.e\‘ourpose of changing its registered office or registered agent, or both, in the state of Florida.

: Lo EEm -
. - s e -
SIGNATURE ___ == * _ = _=T - 2 -
Signature, lypeu «. , v .. 77 ogstered agent and title if applicable. {NOTE: Regstered Agent signature required when reinstating) DATE

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

c10. OFFICERS AND DIRECTORS 1. o ADDl'_FIONSJ'VCHAN-GES TO OFFICERS AND DIRECTORS IN 10
TILE . - [ pelse TITLE . [ Change [ Addition
NAME . . NAME :
STREET ADDRESS - SnA e - . STREET ADDRESS
CITY-§T-2P g . CITY-ST-2IP

" TME ‘ ‘ O Detete TIME : . {7 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o SNNe — GITY-ST- 2P
me | R R 0 o LI e o ([ Chenge [ Adaition
NAME : — Pt e TR SRR, S RS 5 i T — e
STREET ADDRESS STREET ADDRESS

-— L] P J—
CITY-ST-21P $2m CITY-ST-2IP
THLE " O Delete THLE [ change [ Adition
NAME NAME
STREET ADDRESS - 5 NAte STREET ADDRESS
GITY-81-2IP . CITy-ST-2IP
THLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-ST-ZP SWrqe ~ CITY-5T-2IF
TTLE [ Celate TITLE [ Change {7 Addition
NAME NAME '
STAEET ADBRESS STREET ADDRESS
—

om-sT-zp | - Samme CTY-51-2P

12. | hereby certify t-hal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 lrustee empowared 10 execute this report as reguited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

SIGNATURE:

changed. or on an attachment with an address, with all other like empowered, )
/3foo  C4o3) 332-a550
LA 4

Date Daytma Phone #

CR2E037 (9/99)



