2000 UNIFORM BUSINESS REPORT (UBR) 7\ W\W@@ED )

DOCUMENT # P93 0000 455178, FILED

1. Entity Name

Al Ay AEECANTES AR UNTELTE, 1N U0 SEP 14 AM 9: 08

— ; " SECRETARY OF STAIE
Principal Place of Business Mailing Address TALLAHASéEE, FLOR!DA

Y6t W THARPE S SwWTE A
TAUARHKAKES , P LIS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
. Cu% - 'LDB 2,6—7 Not Applicable
Zi Countr Zi Countr J iti
® Hniy . P Ly 5. Certificate of Status Desired 0 $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Aku S ARaY e | Name Ay

%03 W (_t1 2 S"\ Ul.vu{' D s;f%‘.e\%dass (PI,S. llio::Number i §otAccc:e_?3?ble)

TLH Fr. R23e% | TAW

City ‘ FL Zi;%:%%l 1

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 s )A(t'(""—' Q_A'(Lh«/]@km 0’\{(“!»((5‘23

Signatura, typid of printad nama of registered agent and titlg if licable. {NOTE: Registered Ageni signature required when reinsteting) DBATE
9. This corporation is sligible to satisfy its Intangible 10. Etacii : ) . '
" ; . Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. Trust Fund Contribulion. O  Added to Fees
{See criteria on back) (I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DIRECCoR oF cx?ca‘P—R'rwsw\newete e SEce e TART/DwrecToR OF Wsmanue 3 Addition
NAME Ackird S Ak HHemld NAME Ay S ArasreEmt it
seETADDRESS | 2602 wo. TTHhAYRPE €T HO sTREETADDRESS | B2l LALBumtey €T,
CITY-ST-2IP B\ . VL. 2307 CITY-5T-21P Thw. EC. T
TILE T REWSWRE T Kmeme A we O chenge [ Addition
NME Ve G A - AKUSYEmA NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P —
T SECRSTATRM & Delete e [ 0 e e T [H Fgaqgé‘ !-ﬁledE‘f“ B
et . 13,1400 1
NAME MY ceE NAME CRERHEL. D0 BAHH¥E]. 25
STREET ADDRESS CernBERLAr4> VT : STREET ADDRESS LEE S L) ] l.e
CITY-ST-2IP W@"Z’TA # G v % GITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-2IP CITY-ST-2IP
TITLE ) 1 pelete TLE ‘ : (Jcnhange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2iP -
TMLE O pelete TITLE LA 'Fs i O change [ Addition
NAME NAME o 0
STREET AGDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP sy

13. | hereby certily that the information 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: \)AL/"’Q S Ao 9) “P[ 0o 2Bk

SIGNATURE AND TYRED OR PRINTED NAME OF SIGMING-OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



