\%7_
kY 2000 UNIFORM BUSINESS REPORT (UBR) % '
'DOGUMSENT #0G2.00001Z5. | |
1. Enlity Name . . F”_.E.D

X A

MARGS W, 000CT -5 PH 1: 24
Principal Place of Business , Mailing Address DEURETM—\] OF STATE
(35t £l eredo . L5 £\ Devade A TALLAHASSEE, FLORIDA
sSanesSeta T\ 3WDW0 sasesSte. FL-3UDND

2. Principa! 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
LDG"' 0'38’ a LFFI- Not Applicable

i -1 GCount Zi - ~Count - - - . i :

Zp ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

LEBAT, Sade Mo
220\ Q\.}\OILQMC]» @& \ua.
e o3 Ci Zip Cad
Sa2e Sastae Bl DU ty FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title If apphcable {NOTE' Registered Agent signature roquired when reinstating) DATE

9. This corperation is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be

Tax ﬁ\ing requirement and elects ta do so. Trust Fund Contribution, | Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ( P ) [ Delete TIE O change [ Addition
NAME 5 “\‘\" : 5 T SOGJQP\'\ NAME
STREET ADDRESS da STAEET ADDRESS
CITY-5T-2IP LCQ‘ 50 51 DD\D‘M&O . \1‘& --l CITY-ST-2IP

ST € y SaRasSSio - i
TLE sSee s T O pelste (T e Change [ Addition
HAME. 5N\T&\‘% G‘\(bt\‘e\\ esn , NAME 3= "4_ i l__?_ -——1
STREET ADDRESS |( 0\ 5. £} Py aetas - STREETAODRESS | . . . -10/10/00--01035--018

- . iy |: wheubirirads

CITY-§T-2P Lela asta Bl 30D\ CITY-ST-2P svdx1C0, 00 #x#x150.00
TITLE [ Delete TITLE Ol change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE O pelete L O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-7P
e O pelete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADURESS o STREET ADDRESS
CITY-ST-2IP Cyv-ST-2P
TILE . [ pelete TITLE . Change  [] Addition
NAME NAME £ SP
STREET ADDRESS STREET ADDRESS t
CITY-§1-21P CITY-ST-7IP v

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), 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 eath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, V\ii?l other like empowered.
. N .
- e Neseob

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

SIGNATURE:

Daytime Phone #

CR2EQ034 (5/001
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