2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P34 0000675/

Sch'\a'-c Ag y F"J @ Gas Jne

Principal Place of Business Mailiné Address

[elo w. Tennessee ¢
7’;‘/ < FL- 3230

-

‘2. Principal Place of Business

(6 /0 - 7‘2”_'1_':'__! :\*L

Suite, Apt. #, etc.

"Zip

7o

3. Mailing Address

161 °

Suite, Apt. #, etc.

—
apee - VL

Country Zip

# N 737 4

6. Name and Address of Current Registered Agent
L] ]
Fulfer £ od/amm

Pk (70 Denbolm Dr
“Tollhassce — fT. 32312

Ci tat
m‘wf” A2

. / )
/ennesce ¢ s

Country

OOFEB 10 AMI0: 58

SECRETARY OF SIAlE
TALLAHASSEE, FLORIDA

-

DG NOT WRITE IN THIS SPACE

4. FEI Number

Aprplied For

57-326L 747

Not Applicable

= $8.75 Acditional

5. Certificale of Status Desired

Leon

Name

Fee Required

7. Name and Address of New Registered Agent

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

City

Zip Code

FL

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

SIGNATURE

+  Signature, lyped or pnnled name of registered agent and tile if applicable

{NOTE Registered Agenl signature required when reinstating}

DATE

9. This carporation is eligible to satisfy its Infangible
Tax filing requirement and elects to do so.
{See criteria on back) -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE PR O celete TITLE e _ |D Change [J Addition
s Wo 4 Abu loban - S S A h e
STREET ADDRESS | g5, thkor o Tree ‘_J STREET ADDRESS _L_L, [ ) L) o L
CITY-ST-2IF 7{% e 11707 CITY-5T-2IP s IS0 00 #1500, D0
TITLE i T [ pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-71F CITY-SI-ZIP

TTLE {] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oY-S1-2P |

TITLE ] Delete TITLE [] Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF ‘k ,

me O Delete TLE ; OJchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), %MSlatutes\.'{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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Yith an agdress, with all cther like empowered.

changed, or on an attachment

SIGNATURE:

ﬁé//o Lo L8/ o9y

Dayt.me Phone ¥

CR2E034 (9/99)



