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= |

200.1 UNIFORM BUSINESS REPORT (usn) W& -
DOCUMENT # K@)OQ 9\77 o fEn

‘ IV&J& Po?/ S T

Principal VPlace of Busingss Mailing Address OI HOU -S PH 2- 28

t

2. Principal Place of Business 3. Mailing Address
(15 W.orwea_ ST | | Hamerpil PARISH

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

Sunrt deo
City & State . City& State : 4, b Applied For

A/LTWD)UTE. Stuunes FJL p<sia VL (J—’E N.C . @5 ! ? :?@ 7 m Not Applicable
3 9,7 i L,L 9°””& 5 p Z'?Qgg ns Cmﬁ"ﬁé A 5. Certificate of Status Desired ] E‘igesq Additional

T'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mact («-' Uaus #kg A e Eol $Yare
we . _

I_&I_‘___S.-b,u.zlz ﬂ‘-’*t ot K Street Address (P.O. Box Number is Not Acge_gt_z‘agl_e) e N

Oulend. | Tl 306 (18 el 0vaugq ¥t Zos

N VT o Hamonke Spoiwgg  FL|7EHE(4

8. The above named entity submits this statefh iCe orfregistered agent, or bolh in theéiate of Fiorida.

SIGNATURE Lk { , LORD-0 |
Signature, typed or printed name of 'agislred agent and title if applicable {NCOTE: Registered Agent signature raquired when reinstating) DATE
"'\ —ﬁ——‘

9. This corporation is eligivle to satisly its Intangible .FILE NOW!I! FEE iS $150.00° 0 T 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. : _After, MAY 1, 2001 Fea wilt be 5550 00 N Trust Fund Contribution O  Added to Fees
{See criteria on back) ) Make Check Payable to Department of State -

11. . / OFFICERS AND DlHECTOF(?__—"_ 2 ADpITIONSICHANGES TO OFFICERS AND DIRECTORS IN 31,

' @it

TITLE Mv-c.. q_\la L—! l]}{)aele TITLE farm ‘fo o [ Change Addition

NAME l .‘a.t-u G ‘ NAME VL‘FL F Caé( ¢

STReET apoREss | f &€ S’a»’TL Fevn (uc A\Q . STREET ADDRESS | § wis

ore-st-20 | @yfe L FL 3nfol CITY- S7-2P [\( cC.

TIE O velete TITLE O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
JmE . R ) ) [ Delete TITLE -~ . [OdcChange [ Addition

AME NAME g g -

" 100004537341 ——4

STREET ADDRESS STREET ADDRESS __1 1729/ ” _,_n 1| 1 4__131

OMSTAP | ol e RomesTIR o e L 1 A~

THLE ‘ O Detete e [ Change L] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

cny-st.ap |- CITY-ST-2IP

TLE [T Dslete TITLE ' [ Ghange [T Addition

NAME ) N name

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P N CiTY-ST-2IP

TITLE O oelete THLE _ ~ [Clcnange (3 Addition

NAME NAME

STREET ADDRESS *§ STREET ADDRESS

CITY-$T-2IP CITY-$T-2P

13. I hereby certify exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on thiq réport or o N dgnaturgyshall have the same tegal effect as if mad th; thit | afp an officer or direcior
of the corporau or the red ditrugtée emPofvd S-2xE & by ha y& or Block 12 if
e // 07, H - of ).4{-&0%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e T T r—

CR2E034 (11/00)




