2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PF30000 7757 /

1. Entity Name

W

Principal Place of Business Mailing Address

7

2. Principal Place of Business 3. Mailing Address

PS5O W. Courtrey TloSH We O purine ¥

FILED
May 08, 2000 8:00 am

Secretary of State
Kﬂ?//DYE@ Bereafis Communiconons Zrr 7 05-08-2000 90204 027 ***150.00

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Campber CSuly, e . /5’ O Campbels CSKY, Fe- /50 '
City & State 70|Jy_& State 4. FE) Number Applied For
=21)0=3 y=3 / Oorsede ampa, F /ol 5T~ 32/588F Nat Applicable
Zip Country Zp_ Country 6. Certiicate of Status Desired [ ] $8-15 Aditonal
35@017 054 33407 05/4 . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

6arr>/ A. white
B4two” 15+~ Are., Vo -
=7 !

pa*;‘e/ségj, FAo 3373

Name

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

City

FL I Zip Code

SIGNATURE /!/ d ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " . ) .
Tax filing requirement and elecis to do so. 10. .El.:::lt';r:"? daggﬂgsu;::mmg $5.00 May Be
(See criteria on back) : - Added to Fees )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ,Q—-gsfge/ﬂ— Oirec+o- [ ] Dest TME [[] Crange [_] Addton
NAME Flielo= 5.,4/,_-, NAME
STREET ADORESS | /£ 5 /[// V/ e K e s D STREET ADDRESS
CIY.ST-2P | 3, cren 90, L L LoDk CITY - ST ZIP
TITLE D rz¢‘—~ﬁ=/ ‘s A / [ ] Delete TITLE [] crange || Addtion
NAME K ovricitet O Alark ovi -5 NAME
STREETADIRESS | /2.2 A/ Wene Eer O STREET ADDRESS
OY-ST-2P VA, 0 p . T e [l cY.-§7-2IP
TITLE O 'r¢c,-/£?, QA Acirazn [ ] Delete TILE - - (] Cange [} *diton
NAME Krehores rg. lea-n///j NAME )
T[STREETADDRESS | /2& A erc K e "D "STREET ADDRESS -
ery-s1-20 KPR CQGe T L laloDb CITY - ST- ZIP
TIMLE Vice A le-deo [[] Deete TME [ ] Cange [ ] Addiion
NAME T NAME
STREETADDRESS | , 9 5 4" Vl/a oy ’? 4‘2'7 STREET ADDRESS
CITY - ST-ZIP R Db CITY - ST-2IP
TITLE D Z Vice Pesitent E—[Ha; TITLE D Changa [:] Addition
NAME ’( ‘ /D ey NAME
STREET ADDRESS agﬂlfgf_’ 7 10 :ée/a ofi_ﬂ STREET ADDRESS
anY-sTIP R A cog o, Tl be LOGDE cmy-s7-2IP
TITLE W S A [ ] Delete TITLE [] Crenge [ ] Addton
NAME NAME
STREET ADDRESS /i// e_'/)e__“/ff //g ? STREET ADDRESS
CITY-5T- 2P é ,,b, é‘;a 0‘:“:'53._:‘_) :' A CITY . ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears

in Block 11 or Block 12 if changed, or op an attachment with an addgess, with all other like empowered.
SIGNATURE Dem, Vo /75// 2o [ 00 £32) 701~z

SIGNATURE’}ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

STF FL32381F.1

CR2E034 (9/99)



