2000 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # PG4 0000H0AF Aug 16, 2000 8:00 am

1. Enity Nare , L, Secretary of State
ﬁVM#Rr}U@ -fm ’ @ 08-16-2000 90006 010 ***150.00

Principal Place of Buginess Mailing Address

TEY v reE The. Supite 2oz DU1U45Y;
£ Lrudedlale |, FL-
2. Principal Place of Business 3. Mailing Address

TELARLIE Iy  TEVre raE Iny

Suite, A_pt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_ O 10 Boy 2 7.3

City & State City & Siate . 4. FEI Number Applied For
F? Lluvddedele , ). “Tinr e s UM : ST-327879/( Not Applicable
Zip Country Zi Country o . $8.75 additional
%’4 ;935-/ y /g 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai

—obD VAWDERAEECTE " —ore panpER LEELTE
(/?(/7 C7U[.p B[l/&( Street Address (P.O. Box Mumber is Not Acceptable)

7. 7te | Beh P S0/ SE (THSE  Sulte 505
23706 NIH Lol rde FL | “3%3/6

8. The above named entity submits this statement for the purpose of changing its registered office or regisigred agent, orjaoth, in the State of Flarida.
1
TOPL L ppI DER [ LECTE 1. SIA/
SIGNATURE __/ OLL2 LA, o /
Signature, typed or printad name of registered agent and lifle if apphcable (NOTE: Registerad Agent signature required when reln{lating] DATE

. Thi rporation is eligib safiafy its-int ibl n BT R y . -
® Taxsfi{l:;zgpreqEﬁen‘?e?\ti::et(l)ecls ?ciyd::so.ang'b ¢ 10. Elecuon Cag\palgn Flnancwng N $5'00 May Be
(See criteria on back) 0 rust Fund Contribution, Added to Fees

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

T President , J Delete TILE [J Change [ Addition
NAME TPb VAN DERLEELTE . NAME

STREET ADDRESS PoBox 272 STREET ADDRESS

arv-stoe | Trinare, A BE3S( : CTY-S7-2P

TITLE ) 1 Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7Pp CITY-§T-2IP

TITLE (7] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-71P ) CITY-ST-7IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2IF

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-51-2IP CY-ST-2P

TITLE [ Delete TITLE O 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 exermnption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 | am an officer or director
of the carperation ar the receiver or trustee empowered to execyde this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng#iih an addressg, with gll other lile epnoowerad.
Y ST SIS
YA e 0534437

SIGNATURE: i
ATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR l Da'e Dayume Phone #

CR2E034 {9/99)
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