‘2060 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

ENT# 1J0( DOOO0OSRZ23 \

‘!AuAH$&§ECQQm$DFTBML Cous Tz

FILED
Secretary of State

05-17-2000 90948 017 ****6] .25

I3to

Principal Place of Business

Mailing Address

Lot4 De

Téa(.AH'dSSr.:“s ~C . 23230 )

2. Principal Place of Business

1310 cord. L

3. Mailing Address

100811

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

ity & State 4. F umbe Applied For
iAu-—.A HACL TS Fo _\%q - 55‘552 797-3' Nat Applicatie
Zip Country Zip Gountry " . $8.75 additional
3?’30 [ LS ‘4 5. Certificate of Status I-Deswed I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

Frawl V. Boers

Street Address (P.O. Box Number is Not Acceptable)
1S1OLOLA DR

RS

FL | “35%01

SIGNATURE

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

Slgnature, typed or panted name of registered agent and ttle if applicabie.

(NOTE' Registered Agent signature required whean reinstaling} DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

ADDIT\ONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
TILE Pes DT D [ Delete TITLE [ Cnange [ Addition
NAME FeANE. RyaKs NAME
T

STREET ADDRESS 13OLOLA D STREET ADDRESS
CITY-ST- 2P Tl bhd S See T, T3 J) CITY-8T-21P

Y
TITLE ice - pRest Do O Delete TITLE [ Change [ Addition
NAME =LOALT NAME
STREET ADURESS !:JBV’?S_; C-S:r ADER £ STREET ADDRESS
O-SIP | T gy ez, L 3230( CITY-5T-21F
TITLE SeC /TR O Delete TITLE [ Change [ Addition,
NAME GEoetA PBul NAME
STREET ADDRESS | (3000 LOLD O STREET ADDRESS
CITY-ST-2IP TA LU i < E".! 5 EL 9,2,35}] CITY-ST-2IP
TmLE ’ [T Delete TITLE [ Ctange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-7ip CITY-57-79
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 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 oath; that | am an officer or director
of the corporation or the receiver owered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

rustee e

n addrgSg, with all othe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Dayurre Phone #

May 17, 2000 8:00 am

CR2E037 (9/99)



