2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P740008504(¢
. Hpaew  [EEy
1. Entity Name i;f:: u E ;]- 2t E E
ﬂ’l Vean Tachoow Lonbrcrmc Ve i b e Fuon B
TJrincipaJ Place of Business ‘ﬁMaiIin'g F;ddress-
AT 2 Box 925 719 Qovstec alub =g
Mase e 32060 bamwiede £4 3117
2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
37 325 ¥S5O5 Not Applicable
‘ i .
ap Couniry P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent

Name

L_AM)’ L. O%feey
T 2 8o 975
Mave v¢. 32006cC

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

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 Florida.

SIGNATURE
Signature, lyped or printed name of regislered agent and titie if applicable, (NOTE: Regslered Agent signature requiréd when renstaimg) DATE
9. This corporation is eligible to satisty its Intangible 10 E . . . .
- ) . Election Campaign Financing $5.00 May Be
Tax fmng rgquwement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See crileria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ; O oelete TILE O Change 7 Adetition | &
NAME Z ener L O /{\’__‘—xj NAME &
STREET ADDRESS AT 2804 7 75 STREET ADDRESS §
CITY-S7-7P MAve 2 3 2006 CITY-81-24P w
@
e Mgy, 7 Delete e T change [ Additen | O
NAME Pﬂ M5y JMW NAME
STREET ADORESS | on ﬁs Goostfe, ol b <J STREET ADDRESS
CITY-S1-2IP GQMJ - {L‘ 4’.L ﬁﬁ- l "}I') CITY-8T-ZIP
- TTLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2P
TITLE (1 Delete TITLE . - % [ Adgi
e 1000033322659 1
-{7/24/00--01001--012
STREET ADDRESS STREET ADDRESS = 75 #%E¥150. 00
CITY-SF-2IP CITY-5T-2IP #4153, 75 i 1.
TILE (2] Detets TRLE [cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director ﬁ

aof the corporation or the receiver or trustee empowered to execute this report as reguired er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -/4/
SIGNATURE: _// M'era VAckson 2(July 00 850~547- 58T
¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DiRECT?ﬁ

Date Daytime Phone #




