|
2000 UNIFORM BUSINESS REPOBYT (UBR)

DOCUMENT # PAL000038 S92,

1. Enthty’Na’me

A € 4 JVIRRINE, ZNC .

FILED
Mar 22, 2000 8:00 am
Secretary of State

Principal Place of Business

3 Boo Jutirs Laker j/’/“'““'#m'# .;?:300 Tiifims Krocer o?m-:c,o /04

ot Quinee, 24 34957 Forr Piree, D4 F#F3/

Mailing Address

™

2. Principal Place cf Business 3 Mailir;g Address
/Roo Aihins Da /RAoo Wv /@«/w Ao
Suite, Apt. #, etc. Suite! Apt. #, etc.

03-22-2000 90043 034 ***150.00

0042317

DO NOT WRITE IN THIS SPACE

/Jﬂy& State é;n/, ﬁ,ﬂ

City & State
Aidaitiin, 34 3295%

4. FEI Number

(S04 (R 96

Applied For

Not Applicable

Zip

F2IDEF

Country Zip |

2 SA IR

Country

o SA

O

5. Certificate of Stalus Desired

$8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

3300

It Pudree, I4 34557

6. Name and Address of Current Registered Agent
i 1

e S e o L o e -

. maaPal T em e .

HANK I NS | [
ju/m'v m \juvu—:,b #/ol,é

Name

L. F HapnknS

Street Address {P.C. Byx Nymber is Wptable
/Ro0 29 -

N M pitoan) Sk

FL

5 s7

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9, Thig corpol

Tax filing requirement and efects to do so.
(See criteria on back)

ration is eligible to salisfy its Intangible

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

TS OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Detete TLE D. . [ hange [ Addition
Nave HANKINS, L.~ e HANK 1S, 2 if,,/ Do

st keSS | 3 300 Jeidopw KLadie Jernsee,#r08 STREET A00ESS | /R 00 s Hcdlins

arv-st-20 | Fpa - (Pesiee , I8 F2H35 4 oITY-$1-2IF , P 32958

TITLE D . } [ Delete e D ] . O] Change [ Addition
NAME /L//)Mk’//\fs,p/?‘}/"é/‘s S. o i NAME AWK INE WWA//’S S

STREET ABDRESS | B 300 oTechonn Kohites Slerneclt STREET ADCRESS | /<R © & J""A"”" o en D

o5 |Gkt Qeenee , & T 455/ [ CIFY-51-2P Batoolca,r ~Fe¢ 32F5T

TIILE ! 1 Delste TITLE [ Change [ Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

GITY-5T-2P OITY-51-2P

TIMLE ™ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-5T-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-5T-2p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 2P CITY-§1-21P

SIGNATURE:

%r']ike empowered.

WK S ]/6557513/

13. | hereby certify that the information supplied with this filing vf:loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered {0 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

- /3 -dory  Fs5ZF- G

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Dala

Daytime Phone #

CR2E034 (9/99)



