2000 UNIFORM BUSINESS REPOKRT (UBR)

PG J00006f36] FILED
DOCUMENT # Apr 28, 2000 8:00 am

: — | ecretary of State
{“g Qé&/t’/;f’lﬁ Z)/{TK.#,‘@)} ("('SI‘f /NQ - . / 04-28-2000 95)271 003 ***150.00

Principal Place of Business Mailing Address

3712 Connl Tree (Circ/€
“Cotonvi CReele FlLRipA

72073

2. Principal Place of Business 3. Mailing Address ' 8 3 8 5 4 8

CR2E034 (9/99)

27217 Cona b TRet (b itin
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . ) K City & State - e - el FECNGTRE T Applied For
oy AT (R o %w‘y LI OUPFS I Not Applicable
£ip gt'jw Zip Country . - $8.75 additional
5. -
; ?5 273 4 Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ e Name
W\ TCOMBRD /(/'9'/1/ Tne 0172
; T iy V- Street Address (P.O. Box-Number is-Not-Acceptable) - - - - ———— — - .
3217 Conal Tnee (Inile prable)
Ot ot CReele Floriod
77073 City FL | ZrCoce
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.
e
SIGNATURE
Signalure. typed or printed nama of registered agent and litle if applicabla. [NOTE: Registered Agent signature required when reinstaling) DATE
9.- ;hisf‘iorpor?ti?r? \'s_el{igigga to i?lilsfyc:ts lntangib\e 10. Election Campaign Financin $5.00.May‘se_ o
7 fanliing rewurement & slevts lo do 3o Trust Fung Contribution. Added to Fees
(See criteria on back)
". ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
FiLE v/t Ppes 7 Delete e [ Change [ Addtion
NAME LCONS R Afrs 77 (72 NAME
SREETADDRESS {F P/ 7 Lomsd b 7rave (Cre? &/e STREET ADDRESS
CITY-ST- 2P O6 cone 7 OXeele 4 37, > | omsre
TITLE [ petete - TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2ZP
TE O Delete TE T} oharge [ Addition
NAME NAME
STREET ADDRESS - - o STREET ADDRESS T T T e T e -—_ - - -
CITY-ST-21P CITY-ST-ZiP
T [ Delete TITLE [ Change [ Adition
HAME s Lo - B T S ] N )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ciY-S1-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME : - NAME
SYRELT ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE ] Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-g7-21P CITY-ST-2IP A
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert or supplermental report s 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 trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on anitz%ﬂ with an address, with all other like empowered. . .
SIGNATURE 522l »5»???1 Loonran AAwvr g0 47 V=it Y-S Ly
SIGNATURE AND TYPED OR PRINTEMME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



