2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V¥ FO0000H §/ 7

1. Entity Namé™’ .

Florida. {egisia troe. (eaddersi .
oo lstohlus ooty

\/

Principal Place of Business

10/ &. College Hue
7atlaHassec

Mailing Address

720.

Low /752
T& tlafasree, 2

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90197 045 ****6] .25

2 3 ﬁ 70/ FHI0
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Agpplied For
3 N 59 355 77924 Not Applicable | -
i Zi Count ' it
Zip Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRed £
/o) &.

Tallarasse C f 3230/

aqgqe it
z%ZAeya Soe..

Street Address (P.Q. Box Number is Nof Acceptabie]

City

Zip Code

__FL

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

SIGNATURE

Signaturs, typed or pnnied name of registered agent and hils if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

11.
e Represeriz /s e (] Delete L (O Change [ Adcition | &
Il ; . c’
NAME An %r&\_w : NAME ) :
STREET ADDRESS 075 / o 4 Her /9 oc Z o Vg e. STREET ADDRESS o
CITY-ST-21P ¥ F24 CITY-ST-2P w
Qrange_Fark, 23 3
e Senaror - O Delete e Clchange [ Additon | O
e Tons Jerrmings L oE B
SWETAORESS | 7y 29 ()] 'q..ed ‘0£ JWC STREET ADDRESS
CITY-5T-2IP ; o e CITY-ST-2IP
TITLE S "'-‘1_';. £ [ celete TMLE (I change [ Addition
NAME PR e NAME
STREET ADDRESS | ~ R STAEET ADDRESS
evv-sTap | ... - L= __f T N CTY-ST-2IP
TITLE ] ean %M‘SA@P [ Delete TITLE : [ Change 7 Addition
NAME . ‘ . ( NAME
e aooess | <G/ O /i I Vey / /ﬂ ce larye STREET ADDRESS
ov-se2e | Aprd e /d /‘/( /Q, T2O0RS CiTY-8T-2P
TILE ‘ 4 [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TRE 7 Delste THLE ) . [ change [ Addition
NAME NANE !
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP 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)(1), 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
rustes empowered to execule this report as required by Chapter 817, Florida Statut9s: and that my name appears in Block 10 or Block 11 if

an address, with er like %
/ .

of the corporalion or the receiver g
changed, or on an attachment wj

SIGNATURE:

Sy ¥- 00

JAIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



