2000 UNIFORM BUSI!\IESS REPORT (UBR)

1. Eily Mame

DOCUMENT # £L7020055F 24

AL L gy ssevies ol

o e
~— .
. =

r

s

Puncinat Place ol Eusinase

|06 0 smpurer 7
I/a/mtfrf/fﬂ, AL ;.7&.—7;0

Mading Address

BCE P Topmy ST
A@M&'Jfé‘#ﬂ/ Al FFoIFT

6/l

Aug 09, 2000 8:00 am

FILED
Secretary of State

06-27-2000 90004 009 ***150.00
08-09-2000 90087 028 ***400.00

2. Pancipa Place of Susiness 3. Mailing Addiess
i 4
1 Sana, Ap, b ¢l Suite, Apt £, elc. 0 NOT WRITE IN THIS SPACE .
City & Sare Ciy & Slat 4, FEl Numbar . I [roplies for
PO ol
LS5 - Ol 2’4&’30 il Apphoatia |
Zip Counl s : . '
U ..+ AP N - st n U s e a2 g Cniiicins oitStatis Deshoges = (@ $8-75.A00ncnal, L
. Fee Required i
i _ _—_B._Name and Address of Current.Ragistered Agent ... . _ ;[ o oo o .. —T.. Name and Address of.Mew Repistered Agant- -
: - t -
1 v Name : : : !
ey, Arcse A | . e i
: — , Sicel s (P.G, Box ; Ie : o
‘ S8 i i@ ST Sueel Address (P.C, Box Numh!er 3 Not Acceplable) .
: i
| Ao s o L Fl REAFO g
Cuy Zip Code !
. FL ,
8, The aonvs named cnlity sumita this statement far Ik purpose of changing itg restered ofice or regisiered agent. o both, in the State of Florida. |
| SIONATURE ;
{ (BC ahste FVR06 B2 AR AW O 1Fertie B SOend ond S50 4 e S AN Heenstonstt Ay ol ske sty o b [0mvaaNing) LAlE §
_ . I ] ORI »_A_,_<;..§__,‘_.,f;‘-_~.-.r-_-..‘ " .-,_.r.-'._.lv l{f‘“"“;:ﬁ. il T ]
8 V& COMRArGLL s ehigible b 5'“'?“_" us intangible He) h:'g.w«!—llﬁsggf@;s(égﬁd’sﬁ 3} =1 10, Election Campalgn finansing $5.00 Moy Be l
Tax uing requirement and giocts 1o do su. AReE 1 Oﬂ;fﬁoe‘,ﬁyl‘l?gﬁ% 1% L8t Fung Conribution Added 1o Fees
{See ¢ N hack R G aad TR T i . I
crlend on Backy Cheg W 9y 'I;g}tg’gfgg‘;}@’e_’%‘g,ﬁg‘:%ﬁ

1. _ 12 ADDITIONS/CHAMNGES TO QFFICERS AND DIRECTORS IN 11 ]
Do | a2 7 petere nLe 5 Cnange [ Aaddion |
e ‘vt SeEs 2 Hamt !
SRS | e o sl amP SV STATFY ADIAESS |
L0 ) s, e s PE Giv-sl-ap !
AT | s 7 pelste umr, Cichange (3 Aedition |
P il
i L’:“‘ _— ; /C/VEMI T B E S s A ?’::t oomss | - .[
TN pp 90 0 St Lap 5T - o e . ;
USRS B P -y o S IP —_— !
R —_— . O butwe_ - 51111 JRUY U O . S ez e [ thange_ [ AL"IJE;‘."L‘II_I'“
AN HAME . {
STACET SOIRESS STRFF TABORESS ! |
by RT-ae G151 g |
o ) Delete m Ocnge  Cagomes |
" hee ML |
SHTET sUURESY STALCT ADDRESS |
CEYSh g Gty ST 29 '
joume 0 natete e . Ccneage [T Aduiticn '
.; "R - NAML . I,
| T AOLRISS SIket ] ANNESS |
i ool CHTY-ST. 2P I
i i 3 petete Ly [ change [ Agntion ;
'! LAk Name }
1 !
| orResT aponEst | SIECT ADORESS i
Porstoe | S -ST- P !
| 13, therey certily hat the information supuied with 1his fiing does not auality for Ihe exeotion skaled in Section 119.07(3)1), Flgrida Staties. | turther certify Ihal e informazion [
i Aeieatec on his report of supplémental report is Irue ang accuwiate ang that my signature shali have the same legal oliect as i made undar oath; 1hat | am an olhcer & cloziy |
I ¢l tre corpsration of the raceiver or lrusles empowered 10 executs ™ '3 12port as mauired by Chapter 607, Florida Statutes: and Ihat my name appeas in Block 11 or Black 134 |
\ changed S o A sllachman vath an adeiresy, gilh all $her hhe @i Ay & l
, anEEC A Rr/sng !
SIGNATURE: ; nEF OCNT |
A0 FoED O PRINTED NAME OF SIGAING OFFICER OA CIRECTOR - L [ L b
B -l

CR2E:033 (3/94)



