¥ 2000 UNIFORM BUSINESS REPORT (UBR)

t

DOCl'J"I\'/I"iEI\'IT HA 9900606007

1. Enlity Name

E LR iy W.owWw, I PDUN‘PHT"’IONDI:NC

FILED

Principal Place of Business Mailing Address
"P:O, GoX 3743 Same
Talla A:.LSS?-a) Fi

33y
2. Principal Place of Business 3. Mailing Address

00 SN ig PH 2240

SECRETARY OF STATE
TALLARASSEE FLORIDA

67,9 BhvfDile Teay | |20, Box 3793

Suita, Apt. # etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

Tallabhascee P Tallabhassee = 3G -3629 293 Not Applicable
Zip ¥ Country Zip ™ Country . ) $8.75 additionat
5. Ceriificate of Status Desired . )
22 081655 . 22/ 5/ 0 Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MNarme:

DE)PA;?)Q g‘/‘ﬁilc}(/'Q?\J R Es
2%02 SHterling Drivg b
Tollabhassee, “F 322/~

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

City

FL

Zip Code

SIGNATURE

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

Slgnatura, fyped or printed nams of registered agent and bilfa i applicable {NOTE: Registerad Agent signature requirad when reinstaling)

o - &

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE i7ajer 2R esldent 3 Delete TITLE [JChange ] Addition
) v MURPRAY K. WHEE | & e SO00032933508——5

STV | oy, 9 (2 n 7 Dle Tray's STREE 0SS 6 /21 001091 007

om-st-2e ol i s sew., STL 3230 —f{ss | oS wemkan], 00 seswpl, P20

TITLE Pirre ety i— ) O pelete TITLE [ Change  [J Addition

NAME TE o g F?LH)C/CIQJMJ.)E'J D, HANE

STREETADDRESS | = @ § 2. S7F-er7d77q Dr gy STREET ADDRESS

GY-SIIP (g b e S5 e, P T T S B T CITY-ST-2IP

TITLE D~ edo- [ pelste TITLE [ Change [ Addition

NAME Rokrn Sellers | PL D, o NAME

srETiORESS | J G20 Sermipale Drivg STREET ADORESS

oSt Ta /e A3s see FL 3236/ CITY-ST-2IP

TITLE Director— J, [ Delete TITLE [Jchange [ Aadilion

NAME Dighne McCaiw NAME

STREETADDRESS | Ty &9 (a2, (& 3res S4 STREET ADDRESS

ov-s-2P |7 6//2 hasfee, Fi 32399 ..OL/QU CITY-ST-2IP

TITLE : [ Delete TITLE [J change [ Addition

NANE HAME

STREET ADDRESS STREET ADCRESS

CATY-ST-2IP CITY-ST-ZPP

TITLE [ peletz TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2IP

12. ) hereby ceriity that tne information supplied with tris filing does not qualify for the exemplion stated in Section 113.07{31), Florida Statutes. | further certify that 1
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that t am an offi
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

changed, or on an attachment with an address, with gl other like ermpowered.
. AU, W
SIGNATURE: 0\ ¥ s o

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

il

ation
ector
ock 11 if

/jjﬂmib - gcig—*??qty

Dats

Daytirme Phone #

CR2E037 (9/99)



