s

2000 UNIFORM BUSINESS REPORT (UBR]) y

.

1+ Entity Name

Ak H Tne. FILED

DOCYMENT # PAADOOOOIES '. ,,

Principal Place of Business @_iling Address "_Q? G(_} DEC ,9 PH 33 !42
10760 Biscayne Blud 523 Hiayn Lakes Dy T%LCL},‘A{? TARY OF STATE
Neatt Fiaps - o Fliav akes FC ALLAHASSEE, Fl'ORIDA
3340 33014

2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
O 38 a ?) ’ —7 Not Applicable
Zi Countr: Zi Countr iti
e y P My §. Certificate of Status Desired d $8.75 Addltlonal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

TRwiv S Gues N T

Street Address {P.0. Box Number is Not Acceplable)

B335 Aviaton Aye < 700

COCOIJLH GfO()E, £ 33133 City

F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . . . .
10. El Fi
Tax filing requirement and elects to do so. ection Campalgn Vlnancmg $5'00 May Be
bl Trust Fund Contribution. O Added to Fees
{See criteria on back) (W]
11. OFFICERS AND DIRECTORS 12. ADDlT!ONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE Pres | Sec|Treas J Delete TIMLE [ change [ Acdition
NAME i - NAME
STREET ADDRESS L eo N A+ K | N (p STREET ADDRESS
CITY-ST-2IP { BGA - 75 o0k ’D,z‘ CITY-S7-2P
T v § e oy ) T pre——
T Cligton M3 0 3 Oosee e B L L e i r@ié’" aj_.ﬁamt.!n
NAME ’ ! NAME ‘Ul.f'l]‘:.‘_-;'_'_mf':l e d
STREET ADDRESS STREET ADDRESS #akaDG0, 00 k00, 0
CITY-ST-2IP CITY-ST-2IP .
Tme 0J Detete TITLE [J Change [ Additicn
NAME R | VT3 T e i T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE : 1 Delete TILE . [ Change ] Addition
NAME NAME )
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oglete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S§T-2IP
TILE ' O Delete TILE . -, OhjChange [ Addilion
NAME NAME f g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Fa) CITY-ST-ZIP !
13. | hereby certify that the info ng does n qpi.xalily for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or sybplempntal repor 4nd accurath and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execu hAs report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
mpowered.

\ la/i5/00 305 garSsa !

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

SIGNATUREf A

CR2E034 (9/99)




*‘:a "DlVlSlOll of Co

00 i
_3'- Tallahassee FL_;32302 1500

«'-"'

o] for $550 to. remstate tl'ns oorporatmnmUnfommately, our

r therannual report was' nevcr fdiwa:de&.
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