2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NONPAPE: ) 10C

Q400001094 3 Amended

Principal Place of Business Maiiing Address

AU ARLERLDELL
TMHH%EEJ FL-

My |
22268

SAHE

e hRy O STATE
SEONdee., LORDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
EZ /532/3> 7 Not Apglicable
Zi Count Zi Countr iti
P sy ® oumty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUSALY M. Witemws
A/~ REENVOELL wﬂy

THUAMSSEE. | L

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

3; ‘% g City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and uds if apphcable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) a
11. ~ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U PRES/pET T O Delete TITLE T [Jchange  [J Addition
HAME SUSAN WIS NAME
STREET ADDRESS | ) 1 e HREN O ELL- L >/ STREET ADDRESS
CITY-§T-2IP CITY-ST-2P .
TALAMASSEE | FL- 22208 - v
TILE ] Delete TITLE Uice FPEESILEAT . O Change ﬂ)\ddmon
NAME NAME rPoBERT O, LI/ClAN S
STREET ADDRESS smeersoness | M O, GLAOES 722424
oiTY-57-2P CiTy-S1-2P PAUVAM A 7 BERH Fio 3240
e O Delete e / O Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS - — —
-t e, P —
eITy-37-2IP CITY-§T-2IP 4DI3I:":’“-1.1 ERAE g C
~ 0307 /00-=01034=-012
TITLE O pelete THLE AvEpEl .25 %Wﬁlmm"
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T- 2P
TITLE O pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -3T-2IP CITY -ST- ZIP
TILE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS ép
LCTY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Secticn 119.07(3)(1), Flarida Statutes. | further cerufy that the information
indicated on this report or suppiemental 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, Flovida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OF.

dress, with ali other like empgwered. ¢

3 /i Jpo
e

Dayhimeg Phorg #

50-4i4> ~5737
]

L=

CR2E034 (9/99)



