2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #{05000 3953

1. Entity Name .

€ SSAR-SA Soccsf. Cﬂﬁue :L‘rJC-

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90020 017 ****6].25

Principal Place of Business Mailing Address

Ll AR SR

3. Maiking Address

2. Principal Place of Business

2/ 30 SummrT D,

2/30 sSummrT GLVD,

Suile, Apt. #, etc. Sune Apl. # elc.

VICKALY CEMTER

1 <&VTEA

DO NOT WRITE IN THIS SPACE

City & State (_ City & Stale L_ 4. FEF Number Applied For
Pﬂ\) SACeLA 'F P&J TA'C-QCA F i Not Applicable
Zip " Country Country - ; $8.75 aadition
3 f . 3l
3 2.;54 u Sé '§ 2-94_ 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- ~ - v == - Nﬂma -5 < p — g e - T - -
Noget & HeasEY
Strg;\ddress (P.Q. Box Number is Nol Acceptabie)
; VA ACINA VE
City Zip Code
o Cres e FL |3 25G/

8. The above named entity 5

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. -OFFICERS AND DIRECTOFIS l 11. ABDITIONS!CHANGES TO OFFICEFIS AND DIRECTORS IN 10

BILE PRESIVENT 7 Delete T » O Change [ Adaition

NAME NoeeT B, Hetser HAME

SIREET ADDRESS | F7B 3 f')%t,.; ~ Dave STREET ADDRESS

SR | S Bpegze L 356 oy 720

e 7 [ Betete THE . [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2IP CITY-ST-2IF )

TOLE - 1 Detets™ N L S T = F—— ——[ 7 Change - -] Adution

NAME NAME *

STREET ADDRESS SIREET ADDAESS

Ciy-sT-2F CiTY-St-2IP

TLE O Deigte THEE [JCrange [ Acilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Crey- S7-2IP CITY-ST1-2IF

TITLE O Delete HILE. O Change [T Adaition

NAME NAME -

STREET ADDRESS STREET ADORESS

ciy-sT- 2P cIy-ST-2IP

i 1 elete Tme - [Jchange [ Addition

HAME NAME :

SIRLET AIDAESS STREET ADDRESS

CIrY-57-2IP Giry-SI-2ip

12. | hereby cartily that the information supplied with this liling does not gualify tor 1he exempiion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated an this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation ar the receivar ar truste powered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Stack 10 or Block 11 if
changed, or on an attachi willT an addres: all other like empowered.

SIGNATURE: Moety &, Hexset r/t.?Ao §50 -7 3F~369%

AND TYPED OR mﬁu NAME OF SIGNING OFFICER OR DIRECTOR ? pac’ Daywne Phoné #

CRDBEMTT D00



