2000 UNIFORM BUSIj§FSS REPORT (UBR) FILED

Uder bt Extudes Yoperty Duneds fyocast  Secretary of State

05-24-2000 90070 004 ****6] 25

Principal Place of Business Mailing Address ”\\Oq\»\. l'\kc\‘\'-’
Moo hegh - \FO Soucr,
ol .
WA ooy Corp. Priceay. Qoprite B Corp ﬂ[lcwq
Sinrse ¥ a3 ’ 333;3 [:9097840
33
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. | Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE| Number L]
(_DS - q L'\ 3 q,D 3 Not Applicable

i Countr Zi ti iti
Zip uniy P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T Seafeced & Lecnan (P A

y&ﬁxd\dress“&(i ox Num er:{s_&.ﬂm M

SO = \oa

“Corod Cobles FL | 43tad

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

SIGNATURE Z—/J‘Q, Lﬁt/)e.;e. - ATroesx %Q/p@

Slgnature, typed or printad name of registerad agent and titls if applicable [ (NOTE: Registared Agent signature required when renstatng) IDATE 4
8. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Eisenacher  tpL (& Belete e VresidenT ' O Crange  dz#erfion
NAME Suntet DRL- d 100 NAME Ken Rogen b"“_ﬂ
STREET ADDRESS A3sx STEETAOORESS | ) 1 PG Sacograss Corp: B ko
CITY-57-2F Mucopan., FL 3RS ov-st2p 1 Suamje, Pl 333
Tine Cp R, T S Telete Tme Vice. PresidenT O Change  <=-#AuidiTion
NAME S oF DR ® 0O NAME KoberT Bl er.
swerTaooess | ASS D Sund ST A00RESS |ff PG Sawograg Corp. [r tCeof
CITY-§1-2F Magewar, FL 3313 i-sT2f - | Seen~je , FL 33323
TMLE 7 Delete TITLE Secrefury [/ 7realerec rcinge  (J Addition
NAME NAME Lecnard Pee/s
STREET ADDRESS stheeT anoress |{ (A£G Saw§eeise  Oorp- li'lu«‘i{
CITY-ST-2P ov-stze | Seenre, O <3323
TITE O Delete mie C. Fl.\l-allea FThange [ Acdition
NAME NAME Nfgr-‘:ll‘rea.rw
STREET ADDRESS STREET ADDRESS = R
CITY-5T-ZIP or-s2P 1P SPograss CO\P Pe ao Su,hnugfl, 3333
TME O Delete TILE \Iwn Brown r 'Slh‘l" Erthange [ Addition
NAME NAME BW‘EO [ 5
STREET ADDRESS STREET ADDRESS ||\ B Sty reeds Covp Ar€eend
CITY-ST-2IP ONY-ST-ZP iy, 14 g o P e 333;3
TITLE ) [ pelete TILE ’ [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP 2IrY-ST-2P

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. t further certify that the-informaticn
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 of the receiver or |uester empowered o execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmendress, with all pther like empowered.
— I - -
SIGNATURE: X =k / L (/ ‘Qé 6@

i
SENATIRE a0 TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Data Davytirne Fhone #

DOCUMENT #N 40000006247 |/~ . May 24,2000 8:00 am

CR2E037 (9/99)



