2000 UNIFORM BUSINESS REPORT (UBR) ‘

DOGUMENT # WZ}Q— C T FIleD

1. Entity Name

3

@/%@z_@é@ﬂﬂ IM&. R 00 APR-L AM 9: 35

TARY OF STAFE
HBSSEE, FLORIDA  °

Principai Place of Business Mailing Address

J/2Y OLD VicihgsE WAY "
OLSmaed L 39677

2. Principal Place of Business 3. Mailing Address E
Suite, Apt. 4, et ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
e [N A
City & State City & State 4. FEj Number Applied For
o 32/59 Z 5 ' Not Applicable
Zi Countr Zi Countr iti
P Hniry P Ly 5. Certificate ot Status Desired $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiéfered Agent
- = — T A, TSR e Name e S et S e S T . o

R 0” | %0 W FJ/ Street Address {P.0. Box Number is Not Acceptable)
2 f OLP VILATE N

OCLSnpR FL 39677 /) [ | FL | 2 cod

8. The above named entity syQmits this statement for § urpose of changing i[ﬁ istered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tyoe; (NOTE: Remistered Agent signature required when reinslating) DATE

9. This corporation‘/)éllgible to satisfy its Intangible 10. Elaction Campaign Financing $5 00 May Be

Tax 1il|ng rt.eqwrement and elects 1o do so. Trust Fund Contribution. 0 Added to Fees

{See criteria on back)
1. ~___ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS (N 11
TILE fﬁ&s 10 AT fD Delete TIILE , (] Change [ Addition
NAME Ron KoOLLfHO F~ NAME . - —

= pmt R agn § | — e .

STREETADDRESS | 2 7 oLy Vice } 13- 77 ﬂ’ STREET ADDRESS 1 l:“:ll:lj.:h:_ 1 -..n-i—i':l'i"-sl 021 r
IrY-§1-21F o LOSMmArR L 3467 CITY-ST-2P -04/19/00--0 J16- -
TITLE T O Delete THLE . J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TTLE [] Delete TITLE ’ [J change [ Additicn
NAME T TR e e e e
STAEET ADDAESS STREET ADDRESS Tt T
CITY-ST-21P CITY-§T-20P
WILE O Delete TIILE [0 Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2iP
THLE [ Delets TITLE ‘ ’ Jchange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-57-2IP
TIRE [ Delate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITy-ST-21P CITY-S7-2IP

ted in Section 119.07(3Xi), Florida Statutes. | further certify that the information
the gam al effect as if made under oath; that | am an officer or director

a Statules%r?ﬁv my nar7ears nBlock 11 or Block 12 if
I Dak

e and that my signature shall
fte this report as required by Chapte
d,

changed, or on an attachment with an adgp

SIGNATURE:

CR2E034 (9/99)

-

T

slcNATu?ﬁnnT\'PEo OR PRINTWAME OF SIGNING OFFICEWOR DIRPETOR {/ [ / Daytime Phona #
L - I



