2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# . - 4 0000=82 543

1. Entity Name -+

Acevigare A LondiBowiva, & relndscvadion

[

Principal Place of Business

Hiy, €. tdoey <7.
Ovlemmp, F\ 2z 8t}

Mailing Address

PO Bboy SuUse
Orlarmo F1 2pgad

2. Princirpa\ Place of Business

Hy €. Wnzed ST,

3. Mailing Address

Po BOX SDU0252

Suite, Ap"t. #, elc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-06-2000 90039 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! NumMéo’ Applied Far
DLV o ¥l Ortprdpr F) - 2725445 Not Applicable
Zipzzg OL} colj:‘t’g a 2%2,85 y Coun{b . 5. Cerlificate of Status Desired O Eeae'gesq 3?:;“0"”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SN PRos)
- uy . BwzaN ST
Delpaep 7Y 22800

Name

Streel Address (P C. Box Number is Nat Actéptable) ~

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE

DATE

Signature, typad or prinlsd name of registered agent and tie it applicable

(NOTE: Registered Agenl signaturg required when reinstating)

9. This corporation is eligible to satisly its Imangible
Tax filing requirement and elecis to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on Back)

O

1. _ OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Prividrt O Delete TILE [ Change L] Addition
NAME Zreve Pasyerd NAME

STREETADDAESS | 43y . €. D€\ ST STREET ADORESS

CITY-ST-ZP R 225cM CiTY-ST-2IP

TITLE [J Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TILE 7 Detete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS B o T d smeeTaoDRess |

CITY-S1- 21 CITY-ST-2IP

T [T Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

GITY-57-2P CITY-ST-2IP

e O Detetz THLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiF CITY-$T-2IF

TITLE O pelat2 TITLE [ Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supglemental repart is tr

and aclurate and that my signature shall have the same legal effect as it made under cat

ling d¥es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

h; that | am an officer or diractor

of the corporation or the recei
changed, or on an attach

SIGNATURE:

al! othgf like empowered.

- 7*7, ~ 2000

r of. trustee empowgred to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“ SIGNATURE AND TYPED ORLPRINTED NAMBIF SIGNING GFFICER OR DIRECTOR Date

Daytime Phone #

4

" Apr 06,2000 8:00 am

CR2E034 (9/99)



