2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0200003301 3 FILED
I FnilyName - / May 19, 2000 8:00 am
CKW 3 ﬂﬁocmrﬁl; Ine, Secretary of State
/ 05-19-2000 90004 040 ***150.00
Principal Place of Business Mailing Address
313 Seringpawe Do 313 SPRinmpALE Da
Braocewtop, Fu 34210 BeagewTor, A 34210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # eto. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
) 7 M 40R Not Applicable
Zip Country Zip Country . Certificate of Status Desited [ 98- Additional
. ) Fee Required
e - 6. Name and Address of Current Registergd Agent ) _ L _7. Nama and Address of New Registered Agent .

Name

klictiams, Crnaries A.
M3 SeeidabALe DR

Street Address (P 0. Box Number is Not Acceptable)

BRADEITON, Tt 34L10

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and nils «f apphicable (NOTE: Regrstered Agent signature required whan reinstating} DATE
T T i te o S 1 a0 o Fuion CapdgnFncn " "$5.00 iy o0
2 ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) M )

11. OFFICERS AND DIRECTORS 12. ADQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e ] . 7 Delete TILE [ Change [ Addition
NAME KL 1A MS ,CHARLES A NAME

sreETanoEss | 313 SeelnaEp Aty De STREET ADDRESS

CITY-ST-2IP Beamaton B 34210 CITY-ST-2P

TITLE S N m Delete TILE fJchange  [] Addition
NAME \&%U\)U D NAME

STREET ADDRESS V.Y N“‘) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TiE T T Choepte— —§—wmEg————— |- ——— =-Change~— [ Addition |-
HAME WLt RS, WCAY NAME

sreETa0REss | B33 SPRIMDGOALE DR STREET ADDRESS

CITY-ST-2IP agﬁpmm‘o ) “:L "34'2_‘0 CITY-ST-2IP

TITLE ) [ pelete ITLE [Change [ Addition
NAME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

e [ pelste TITLE [T change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GITY-ST-2IF

TTE 7 Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shal! have the same jegal effect as if made under oath; that | am an officer or directar
of the corporation or theﬁeiver or trustee empowerad 1o execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac! nt withp,an ress| with all other like empowered.
M/Z J&/“ ‘4 By {2000 53-232-4208

3 PYaTURE AUDTVPED GR CRATED RAKE OF GINING Grricen oR DIRECTOR i e Daytme Phane #
LCHALES B

SIGNATURE:

Wit & s

CR2E034 (9/99)



