X #A¢1 YNIFPRM BUSINESS REPORT (UBR) ,

DOCUMENT # V00000 0S 3 886 . APF/“HN%VED

LORD S SERJICE | Jve F?LE"D
296 SqRF RP
SOLLHOPY L 52 55F QI EPR 13 PH 1:95

Prmmpa\ Place of Busmes Mailing Address

SECRETARY OF
ALLAFASSEE: FLSO}E%L\

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Appiied For
EQ_-' 1984 337 Not Applicable
P Country | Zp ; Country 5, Certificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Rugistered Agent

" A pl oK, TALLgAS

Street Address (P.O. 3;)2 Numberé Nol Acceptab'e)
(KeL

le Code

N ORI FL %3 y

8. The above named prgity submits this statement for the purpose of chapfiing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE S £ W A _//ﬁ

Slgn re ftyped or printed nay of veg\staﬁm{age‘and litte if applicable. . (MOTE: Registered Agant signature required when reinstating) DATE
hY

9. This corporat is eliginle to #atisfy its Intangible . FIiLE NOWIlHl FEE IS $150.00 10 on G ian Financing™ é -

»f B b i oo ot | ™ oo V55,90 o

(See criteria on back}) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ﬁ M L CAR ff#_@‘,( gy 7 Delete TME ] Change [ Addition
NAME gw / Mook <l g L Pad Pfgg HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IF pfﬁ VPP FZ\ 32 ggé CITY-ST-2IP
TIMLE PE 7 >/ —’D S ﬁ/iﬁtl Delete TMLE SO0 L.! |:| Adm ion
N | 5 EnRIOTIE SR e

A e

s | TH I p i Seee [l 3238 %4 orsie MEHG], 25 ki, 25

TITLE et ' O pelete TITLE [ change [ Addition
NAME %ﬁz} 29 Cﬁﬁ/ﬂ/\’ V y 00 NAME

STREET AQDRESS STREET ADDRESS

CHTY-S7-2IP 7/?//4/{/3 S5 e T 25 3/@ CITY-S1-21P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [0 ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE : O pelete TITLE [JChange ] Addition
NAME : NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21p CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)i), Florida Statutes. | further certify that the information
indicatad cn this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executé this report as required by Chapter 607, FWonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alm/cf%mjdress with all ather Iu«/e?'vered
SIGNATURE: Z/ 730/

GNATURE yd'ITPED OR FRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

///

CR2E034 (11/00)



