2000 UNIFORM BUSINESS REPORT (UBR)

AT HOME ToTel(ons , Tnc,

DOCUMENT # P-4efooted 5 ) g H 000
1. Entity Name

D4

Mailing Address

]0&&(%3%«2 Chervy Un,

Principal Place of Business
4(0%% . Universd e .
( SE‘“N:}S , ¥&
D206

wel | aféuzu

2., Principal Place of 7usiness 3. Mailing Address

R N\ nwe\m—‘—q D/

' Suite, Apt,'#, etc. Suite, Apt. #, etc.

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90184 025 ***150.00

DO NOT WRITE IN THIS SPACE

City & Bt City & State 4. FEI Number | Apphed For
( \G&f%ﬁ e, L (R-04960 723 Not Applicale
X o
“Cou Zip Country 0 $8.75 Additional

25007 ey S

i - ¢ ) \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

VAVE LANVET | Rudy
1040 w8 Chevvy Lin

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

Wellinghon , @ 33414

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed of prnled name of registered agent and tille i applicabie [NOTE: Registered Agent signature required when remnstating) OATE
9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back) O 3
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change  [J Addition
NAME LME tﬁM eT (’\(&U‘ D\/ NAME
STREET ADDRESS WJK{EJ wldCnervey b STREET ADORESS
CITY-§T-7P WL A o, FU 234 v CTY-5T-2P
TmE D LvelaneT, CACIYE D oeke TIME [y ohange T Adition
NAME 1 NAME
STREET ADDRESS 040 whld Charr h b~ STREET ADDRESS
CIry-ST-2P el r\n-)‘\‘On , EC 53Y| q CITY-57-7P
TITLE [ Delete TITLE DO change [ Addition
NAME HAME
STREET AGDRESS - =~ B STREET ADDRESS |-~
CITY-51-2IF CITY-ST-7P
TITLE ) O Delet TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CTY-5T-21P
TITLE 7 Delete THLE [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #

CR2E034 {9/99)



