2000 UNIFORM BUSINESS REPORT (UBR)
FILED

BOCUMENT # PAY 00004 |78 | -
1. Entity Name ‘ : ‘ o o ’ Y - Jlln 07, 2000 8:00 am
ey AVSSOQW’[E"S)_WC o Secretary of State

o 06-07-2000 90437 045 ***150.00

Principal Place of Business Mailing Address

1903 ABGAIL D | Y03 ABLGAIL DR
AFOPKA,FL 22103 APOPG, FL 22703

2. Principal Place of Business 3. Mailing Address
Suie, Apt. #, efc. Suile, Apt. #, elc. ' DO NGT WRITE IN THIS SPACE
Ciy & State City & Stale 4. FEI Nuriqbgé) \‘ - Applied For
'-'jq — 2 \" k{&l Not Applicable
Zip Country Zip Country . . . $8.75. aduait: =
- - e — et e et e L Hli - — 4. itional~—
[ O, . A e 5. Cerulicate of Status Desired ] Fee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PAIGE SO E
I, \_‘ 03 4,6 l& A,L ' De Steet Address (PO. Box Nur?ber is Not Acceptabla)
APOPUA FL 2277103

City , FL Zip Code

1

8. The above named entity submits this slatemeant for the purpose of changing its registered coffice or registered agent, or both, in the State of Flarida.
t

SIGNATURE
Signalure. lyped or prinled nama of ragstered agenl and title il applicable (NOTE: Ragisterad Agent signalure required when reinslating) DATE
9. This corporation is efigible to satisfy its Intangible . - . .
) } 10. Election Campaign Financing $5.00 May Be
Tax fil | i - Y
ax filing requirement and elects o do so. Trust Fund Contribution. Added to Fees
(See critena on back)
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T O pelete - TITLE ‘ (3 Change [ Addition
o PAIGE JOHN o
swerannass | LA O) 2 A-BMGALL £. STREET ADDAESS
CITY-57- 2P Q'PO Va . & 327103 . CITY -ST-21P ‘
HILE 7 7 Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§7- 2P L L ) _Qomestoe s e = e s
TLE [ Delete TITLE : O Change [ Adilion
NAME NAME g
STREET ADOAESS STREET ADDRESS ' .
CrTY-s1-2IP CITY-ST-ZIP o
e [ Delete THLE | ) [3 Change [ Addition
1AME NAME ' :
STOEET ADDRESS STREET ADDRESS
Ciry-81-21p ' CITY-ST-21P .
UTLE O Delete TITLE i [ Change [ acgition
NAME NAME \
GYRECT ANDRESS STREET ADDRESS V
Ciry.51-21P CITY-§T-2IP |
HHI [ oelete TmME . . . . {Jchange [ Addilion
HAME NAME
SIREET ADDORESS STREET ADDRESS
CITY - ST- 1P . . CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2it
changed. or an an attachment with an addre ith all other like empowered.

Youn E. Phig 4400 Hor-58Y-0839

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytma Phona ¥

N

SIGNATURE:

SIGNATURE ANDTYPE




