2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # A 7€ doseo PRt

1. Entity Nare

TEERS AGCAIMT Dayss AvD AlLcovfe

0F Soulrt#u®ly [7LeR1IPA

" Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 20040 006 ****4] .25

Mailing Address

2707

Principal Piace of Business

/Gov HoiDA PR
UintT 9

FT-Mmyen FL 33507

Enctr mass P
T MY, [t 335/

2. Principal Place of Business 3. Mailing Address

x

b

-

Suite, Apl. #, efc. Suite, Apt. #, etc.

DC NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
[ — & f;‘KV z Not Applicable
Zi Count Zi Co iti
,Ip ountty P untry 5. Certificate of Status Desired O $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STEVERHY JV ARDINE

T T T E T T AR A v

~Street’Address (PO Box Number is Not'Accéptable)™

CANE £e@ne, [F¢ 323507

City

Zip Code

FL

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

STERPHEY N ARDIXE

SIGNATURE

{NOTE: H\‘.ﬁg!ered Age}(signature re

Signalure, typed or prnted nama of registered agent and title if applicabls.

DATE

quired &ﬁﬁ’rains!almg)

o —— —_—

9. Election Campaign Financing
Trust Fund Contritution.

$5.00

Added 1o Fees

May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PRAES. + TaFasg [ Delete TILE [ change [ Addition S
NAME STEOREN FMARDONF NAME &
- ]

SREETADDSS | ez 2 A ST LArE STREET ADDRESS 3
CiTY-51-2P CALpE e Rl Fe 23%¢9 CITy-ST-2P 5
TITLE Vecm AFS)O"~T O belete TITLE [Qchange [ Adgition | G
HAME GARBR A AMaade~E iy NAME
smeeTanoness | A FL WM E GTe LFEE STREET ADDRESS
CITY-ST-2 CALE <o, FL 323505 CITY-ST-2IP

T, SECRErAA]_— Ooetee_ f.mme _ [] Change [ Adgition
NANE foBenT CHasTrman P H e : :
STREET ADDRESS | ™ ¢~ Fo Fov A~ TR~ LAKE Cif.y 06 STREET ADDRESS
CITY-ST-2P RLA DE/‘-—TO/V/: Ft. 3920 ) CTY-sT-2P
TINLE e IO AV - Ij_ Detgte ____Jome . .. — e e T Change _ [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CiY-ST-2P
TITLE O petete TITLE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP
TILE [ petete TNLE [ Change [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-§T-2IP

~indicatad on this report or supplemental report is true and accurate and that my signature shall have

changed, ar en an attachment with an address, with all cther like empowered.

SIGNATURE: MM Yy e

12._t.hereby,certify that the information suppiied with this filing dues not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporaticn or 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

the same legal effect as if made under oath; that | am an officer or director

- - e,

-

=y S —



