2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P 93000041737 N\, Apr 27,2000 8:00 am

1. Entity Name [ .
ecretary of State
Y ELYY \-7’;“‘”"", L e 7 04-27-2000 952; 032 **¥150.00

Principal Place of Busingss f Mailing Address - J
Hp19 SE Jacaeraon 97 o078 SE Jrcakenon ol
Sroser FL  2v997 Srvner, AL 74997
721078
2. Principal Place of Business 3. Malling Address
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEl Nun'Zer Applied Far
’ 5' 0 ‘// 5;37 Not Applicable
Zi i tal m
P Couniry Ze Country - = -1 5, Certificate of Status Desired 1 58'75‘5“'“0"3' -
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bass Dowrcd £,
71‘96 '.Sé-' 0 SPrety 7, Street Address (P.O. Box Number is Not Acceptable}
rhas Soows, FL  33y08
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, lyped or printed name ol registered agenl and titte if applicable. (NOTE" Registered Agent signature required when ramnstating) DATE
9. This corporatfon is eligible'to satisfy its Intan;b!; a . . ) .
" ; 10. Election Campaign Financing $5.00 May Be
Tax flhng rgqmremenl and elects to do so. Trust Fund Conribution. 0 Added to Fees
(See criteria on back)
1. ) OFFICERS AND DIRECTORS 12. ADDITICNS /{CHANGES TQO QFFICERS AND DIRECTORS IN 11
HILE )] - [ Delate TITLE [ Change [ Addition | &
at Tacrson, Tean & It e 3
STREET ADDRESS ‘;1’0 728 8E& Jncaeawps =27 STREET ADDRESS §
orv-stzr | Syvaer, =3 3y997 CITY-S7-2IP §
TITLE O pelete TITLE [ change [ Addition | O
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF - - b - § ciry-ST-7IP R - ot -
TITLE 3 Delete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTy-87-2iP CITY-ST-2IP
TILE [ pelete TITLE [dchange [ Addition
NAME . NaME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE - O belete ' TILE O change [ Addition
NAME - NAME
STREET ADORESS “ STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likeé empowered.
SIGNATURE: O 42 00 _(SL/PALEEYEP1L
F SIGNING GFFICER OR DIRECTOR ’ Date Daftime Phone #




