2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 94000005223

1. Entity Name

o hites Place

Principal Place of Business

2. Principal Place of Business

3R0 Gen Dao//#/é Df’

Suite, Apt. #, etc.

Tnc,

Mailing Address

3. Mailing Address

AWM E

Suite, Apt. #, etc.

TALLAHASSEE,

0B FAY -2 PH L:40
SECRETARY OF STATE

FLORIDA

0O NOT WRITE IN THIS SPACE

___Q_i}y & State City & State 4. FE| Number Applied For
Sex. FL §94- 322 486 & Not Appiicable
Zip o Country 7Zip Country o ) $875 Additional
3 ZZ 28 p SIVZS \ ’ 5. Certificate of Stalus Desired | Pee Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registered Agent
Name

Michacel Tomkou[cl\.

68 Wonder wooct 10
S ackgonwville FC 323033

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

FL Zip Code

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

SIGNATURE W O

5/2/0 O

CR2E034 (9/99)

Slgnalure.'typed orﬁ'n’nl’ me of reglstmne it applicable {NOTE: Ragistared Agent signature required when remslatmg) DATE
% This lc.orporam.)n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, Trust Fund Contribution Added o Fees
(See criteria on back) a Make Chi y ’
11. R QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE “ . . TILE Change [ Addition
e “)(’n ¢ Lmel To wm ko vick. [ Delete e [ Chang
serranness | G 1 ko n cle Vwoocf p o5 STREET ADDRESS
CITY-ST-2P Sex.- FC. 32228 CiTY-S7-2P
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ T [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2P
TLE [ Celete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
e [ el e IOC00S2 3SEHY—- LY
NAME NAME ; - -
-05/02/00--01086—-001
STREET ADDRESS STREET ADDRESS wk¥ 150,00 #¥%150 00
CITY-ST-2IP CITY-ST-ZIP i . ALl
THTLE [ pelete TITLE hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statum upther ce\ﬁi‘; that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under o "
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P 5’_'/2./00.

; that i am an officer or director

SIG{%’:’J’T}E’&! FPRINTED NAME OF 51

[
IGNING OFFICER OR DIRECTOR Date

Daytims Phone #




