2000 UNIFORM BUSINESS RELYRT (UBR) 4
| DOCUMENT # ®A30000 12656 Vv FILED

s - - May 12,2000 8:00 am
Q.QN“YRL)YO USA  \NC . Secretary of State

—‘ 04-18-2000 90192 033 ***158.75

Principal Place of Business Mailing Address

NP2 W\ Tunacy,
Winrend, B, 32 R6 G38EER

2. Principal Place of Businass 3. Mailing Address

Suite, Agt. # elc. Suite, Apt. #, etc. 00 NOTWRITE IM THIS SPACE

\ City & State # N éq & State 4. FE} Number Applied For
- — 660?)? - "406 Not Applicable
Zj Courtey Zip Countey . - ] $8.75 Adaitonal
%é\@ b W T 5. Certificate of Stalus Desired = Fee Required

£. Name and Address of Currant Reglstered Agant.  _ L. D 2. Name and Address of New Registerad Agent
. Name
Jautragg T HOOUOUAA ’

12825 S W2 Tonbee, | .
Mo TR DRNRG - FL | ™%

8. The above named antily submits this slatement for the purpose of changing its registerad office ot registered agent, or both, in the Siate of Flodda,

Street Address (PO, Box Number is Not Acceptable}

SIGNATURE ~
Signature, typed or pniad name of registered agent and tlle f apphcable (NOTE: Registered Agent signature recured when remstating) DATE
—]

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00

Tax filing requirement and elects to do sa. ) Trust Fund Contrbution ; Adried 10“2_2;59

(See criteria on back) | ik aake ; '

B PR S E,
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e REL) DEMNY O ette Ol crange L Acciion |
o VRWARENCE D FORMNIGS | 3
STREET ADDRESS . STREET ADDRESS 2
aresize (RS SO WA Tonoey ore-St-2¢ g
M e ! ™ nelee TWIE [ Chenge £ Acdition | G

NAME . NAME

STREET ADDRESS B"t"‘:l-v M STREET ADORESS
CITY-ST- 2P \\'8 Ao S W mm 0 £ire. STz
TTLE 2 oelere - me - - .- [ Change O Addition
me Meoreg RUINEE

HAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 2P CITY-87-2P
Wik [ Ceieie s ' [ichange [ Addnioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 ' CITY-ST-ZIP
TITLE £ belete TIRE [ Change [ Addition
NANE NAE
STREET ADDRESS STREET ADDAESS .
ciTY-s1-27 , CiTY-5T-2P
TLE O vewe T Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P

13. | heseby c.enifg that the information supplied with tis fling does not qualily for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicaied on this report or supptemental repoft iEgrue and accurate and thal my signature shail have the same Jegal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee emp to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changad, or an an attachment with Al addrais. with All dther like empawered.

2y

SIGNATURE: _ Al S0 ceis i/ O l/ 7 /(_Jf;,: EISTRUAELIES)
: f Dme

IGNATURE AND 1;\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¢

S



