2000 UNIFORM BUSINESS REPORT {UBR)

DOCOMENT# 44000039409 <

THE CaROUSelL Harse, TNE.

Mailing Address

10| Berdd Ave- .
ALTRMIMIE. SPRINGS
BLA. 32701790}

Principal Place of Business

10] Bescr Ave
AL TAMONTE,  SPRINGS
FLA. 3avo:f

3. Mailing Address

v | SAme A5 ABeut

Z, Principaf Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
00 JUN 2| AM 9:1,7

- SECRETARY OF
TALLAHASSEE FLOIES

DO NQT WRITE IN THS SPACE

City & State City & State 4, FEI Number Applied For
5 a ”32— “fz? qq Not Applicable
- n " "
Zip Country Zip Country 5. Certilicale of Status Desirsd 0 $8.75 Aaditional
Fee Required
6. Name and Addross of Current Registersed Agent 7. Name and Address of New Registered Agent
Name

KReWBIHL, LogeTvA

Street Address (P.0. Box Number is Not Acceptable)

101 ReacH Avevuc

ALTRMovTe SPRINgs, FLA - 3270)

City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J
Signalura, typed or prnted name of reqistered agent and title i applicable. (NOTE' Registered Agem signature required when reinstatng) DATE

8.-Tnis"Corporation’is gligibie to satisty its’ Intangible ™ W—Cﬁm“'; F_ ‘CT;' " -

Tax filing requirement and elecls 10 do so. ) Trj; "::Sn daccf:“:igbr:m:nan ng fd%gﬁoh’;:z sBe

{See criteria on back) O } .
1. QOFFICERS AND DIRECTORS 12-. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE T? ] [ Deteie THLE [JChange ) Addition
IAME Lein 9"“’1 M'-G‘ TH NAME
JIREET ADORESS 10t STREET ADDRESS
TY-S7-2P SoRINES FM . 3270] CITY-§T-2P
_ L] LA B ‘ ‘ —
1ILE v d . . [ pelgte HILE o [3 Change [ Addition
e KReNBiM., THoMAS i 1O R0 ] 1 - 7
TREFT ADDRESS | @4 Bm* W STREET ADDRESS gg‘g?l_’ %“J:":'D 10 fU"'{QUL‘i
528 | A THMONTE, RINGS L A 32201 CITY-57- 2P w000 sRlSD. 0N
ME ' g ‘ {7 Delat TITLE Ochange [ Addition

L} 2iele !

AME 5&0“ & Denni 5 J NAME
TREEY ADDRESS | | O l‘l" ALC. STREET ADDRESS
mesrze | ALTRMoNTE. Spgaes, pL- 32701 CITv-51-2p
ITLE - ! [ Delete TILE Tlchange [ Addition |
AME e WAME - - -
TREET ADDRESS STREET ADDRESS
ITY-ST-2IF CITY-ST-21P
ITLE ] Detete TITLE [ Change [ Addiion
AME NAME
TREET AODRESS STREET ADDRESS
ITY~5T-21P CITY-ST-2IP
ime (7 Oelete TILE [(JChange (] Aadition
AME RAME
TREET ADDRESS STREET ADCRESS
Y- ST-7iP CITY-ST-ZIP

3. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3}(i}, Florica Statutes. | further certify that the infarmation
accurate and that my signature shall have the same fegal effect as if made under oath; {hat [ am an officer or director
execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

indicated an this report or supplegagntat report is true an
of the corperation or the receiveof rustee empowered 1 L
changed, or on an attachme an agdress, with all fiher ke empovwe

SIGNATURE: (X0le i, [V]

67
e~ 12~00 3%2-:5

e Ll A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFCER OR DIRECTOR

Data Daytime Phone #

29 _

CR2E034 (9/99)



