2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # "Pg 20000 AMele S© ,/

1. Entity N

jgfa;”im;\ HeAT TRERT &rpa/ﬁ‘ﬁom 1. =D
00 APR -3 AMI0: 23

Principal Place of Business Maiting Address
Bovo THF7 SHeeT 3000 THFT 5PeeT SECRETARY GF STATE
- 3 ol a .
,4,;,//7“,30 D bt 3302 o il WpPOP, Lt 2202/ TALLAHASSEE, FLERIDA
‘ /

2. Principal Place of Business - o 3. Mailing Address -

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

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

- O35 E3 A | [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese';ghﬁrdedc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

me’ﬂ’De’/so n, Vicivh H

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

Bo00 TrH="T StrecT

He ;/Vu)& oD K 3302/

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agenl and ttle If applicable (NOTE Registered Agenl signature required when reinstating) DATE
9. This Forporal|9n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do s0.

Trust Fund Contribution. O Added to Fees

(See criteria on back) [}
1 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete [ Change [ Addition
nave Trwu, THemirs 5 . i SOO0OszZ0aans——3
STREETADORESS | gop e  —TALI=TF Stree7 STREET ADDRESS IR, Y ,,”1 I‘;i__ii:l.—-:l_i-l—l [Ti o —
CiTy-§1-21P H’P/ Yoo _‘l)r. Q ;503' / Ciry-S1-217 . %ff%"“‘d;r:'rlﬁl.‘_n:l —L:ﬂ—;_ i 4 i o
TLE { 7 elete ML S MY T thange -
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-57-21P oy-g1- 0
TITLE O peite TITLE [1Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-27
Tme 0 oetete TITE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§T-2IP
TILE O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP B Q
Tme [ Delete TITLE ‘ B ohenge [T Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn agdress, with all other like empowered,

IGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

SIGNATURE:

SIGNATURE ANL TYPED OR PRINTED NAM

CR2E034 (9/99)



