Faci e N

CR2E034 (9/99)

- (
2000 UNIFORM BUSINESS REPORT (UBR}) ,
Pl 0839 s p e
«- 1. EntitAName , ’
. =iLED
-"‘ZI[ngr,Zon :g/i’Dl/.S’]f’réf, 1C . E«:v HM .
Principal Place of Business Mailing Address 00 &PR 3
. . eeniey GF STATE
. . aFeRETARL 9T
ooy Vs fwy. i A SV NESEE, FLORIDA
P TALLARASSS
MeTTO, 34x2 1

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

AP~ f?/[ { 57 Not Applicable
" Courtry Zip Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MenDeTeon, Yo f H

Zp20 T 7 5—{;’15 T Street Address (P.C. Box Number is Not Acceptable)

h’?//ywaoa/ Poa R i

City - FL Zip Code
' 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, of both, inr the State of Florida.
SIGNATLIRE
Signature. typed or printed name of registered agent and hile it applicable {NOTE: Registarad Agent signature raquired when reinstating) DATE B

9. This cerporation is eligible to satisty its Intangible 10. Election Campai : ;

‘ > N . paign Financing $5.00 May Be
Tax m'n.g fgqu|rement and elects lo do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back) |

11, : ‘ OFFICERS AND DIR- CTCHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE Ay ] Delete TITLE . (] Change  CJ Addition

Ty o O _

NAME Prax, siGmunp NAME TOOOOZ20zAag Y ——3

SIREETADDRESS | fiep ¢ 5 Huy- el A STREET ADDRESS N F e TR T Ty

airy-ST 1 CTY-ST-ZP 211 A00--01101--001
S PMmETTo o B Al Tl M NP e

T PV r O Delete T O Change | Addilion

NAME menD&lcon, VieTod NAME :

SREETADORESS | Rppp Thl 7T STreeT STREET ADDRESS

CITY-S1-ZIP /-/f’//uwﬁ& D ff 3325y CITY-ST-7IP

TLE ?l \/ i . O Detete TITLE [ change  [J Addition

v 2 A _ —

RAME WCRIpwel f, Au\j ? NAME

STREETADDRESS | j1ppy )& Mooy el A - STREET ADDRESS

CITY-ST-2IP pm ME""T"") ‘C‘;[ 3;{;}_ i . CITY-87-2IP

TITLE pl Ve 4 1 pelete TITLE [Jchange [ Addition

NAME NEnp & lson Lnulras NAME

STREETADDRESS | 300 THFT & Tree T STREET ADDRESS

CITY-ST-71P H-p/[({w‘;)o'p fr gy -2 3%, CITY-ST-1P

TITLE /1 _ 7 Delete TInLE [ Change [ Adition

NAME Trwn  THmwe S NAME

/

STREET ADDRESS | pogp 7RIET GTHEF T STREET ADDRESS

omv-sT-2e | gl //? 02D, Ef FF3s CITY-S7-2IP

e ¥4 [T Delete TTLE | L& [ Change [ Addition

NAME 2 NAME i

usutl. Kur 7 )
STREET ADDRESS Muzit, A $in. SIREET ADDRESS
ieaf ¢ Hut U
CITY-ST-2IP P e 72, et 330 CITY-ST-2iP

13. | hereby ceFtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addresq with all cther like empowered.
—
oy S Tow o ’?:.\Q-'iton QsS4 4’16407

NAME OF SIGNING DFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

SIGNATURE AND TYPEDTR PRINT




Additional Officers and Directors

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Director of Finance

Clark, Christopher R.
11001 US Hwy 41 N,
Palmetto, FL 33021 -

Controller

Combs, Kenneth
11001 US Hwy 41 N,
Palmetto, FL 33021

S

Vetter, Judith W.
3000 Taft Street
Hollywood, FL 33021

AS

Letendre, Elizabeth R.
3000 Taft Street
Hallywood, FL 33021

. Pl



