2000 UNIFORM BUSINESS REPORT [UBR)
DOCUMENT # P 930000 74 036

FILED

1. Ently Nar Sep 11, 2000 8:00 am
® Se

| , cretary of State
%éLLé- eé\/é' F/:\EM. [,JC. 09-11-2000 95))079 016 ***150.00

Principal Place of Business Mailing Address

11001 Nw KWWY 1a57H
Revoick, F 12686 \

2. Principal Place of Business 3. Mailing Address
Ao
0008468
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
" City & State City & State 4;§.E? er Applied For
gL/Y é L_Lf Not Applicable
.- L)
i t 2i t iti
aip Coun “MMU P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e et e e e s e e~ ~ Name~ 7 e T T : T B

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

City FL Zip Code

-

8. ‘:T'he above named entity’spibmits this s¥lement for the purpose of changing its registered office or registered agenf. or both, in the State of Florida.

5o /o0

SISNATURE

Signature, lype!] or prnted namd of registered agent and title if applicable. {NOTE- Registered Agent signature required when reinstating) ' patE
Q_LIhlsflriorp.oran?n is el:g|b!de th) s‘;au;s;ydns Intangible 10. Election Campaign Financing $5.00 May Be
ax lmg rgqUIremen and elects o 807 —Trust Fund Contribution: — — - ——Added to Fees: —
{See criteria on back) 0 7
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE T PRES oenT 1 Delete e [ Change (7] Addition
NAME s T . - . NAME
STREET ADDRESS Steven E, Be STREET ADDRESS
CITY-87-21P : 12001 N_W,}jwy 2964 ] CITY-31-21P
TME Reddick, FL 32686 [ Dalets TiLE [ chenge [ Additien
NAME | . NAME
STREET ADDRESS i ) ’ STREET ADDRESS
CiTy-S§1-2IP CITY-87-2IP
TITLE - = — [ Delete _ f TME - .- S (3 Change_ _ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CIY-ST-2P
TITLE ' [ Delete TITLE [ charge [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP : .
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Dekete TME O Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Fiarida Statutes. | further certify that the inforrmation
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 of the receiver or tru execute this repart 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 a ther like empowered.
SIGNATURE: \ f/; o,/ % £ 230 et

SIGNATUREJAND TYPED OR PYNTED RAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

CR2E034 (9/99)



