Bwaen:

2000 UNIFORM BUSINESS REPORT (UBR) .. APPROVED
DOCUMENT # a4 ovoc 74243 | : FILED

1. Entity Name

O rentmaw Coenere'tre Consteuthon Tac. ' QODEC -6 PH 2 I9 » i

Principal Place of Buginess Mailing Address SECRETAR{ GF STATE
b5 £.- Pae Yoe. TAI_J_AHASSEE. FLORIDA

3~\—_ bégr§e lg_ FL. ‘bl__‘)'}s'

2. Principal Place of Business 3. Mailing Address
As alxu e .
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59- 537 TL 4 Not Applicable
i t Zi Countt iti
Zip Country " ounity 8. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SDwvaes L. Cvensmaw
(.DS ~ ﬁ . ?n\t ‘FNQ_ Street Address (P.O. Bax Number is Not Acceptable)
SV Gewse Xs T
N LYY City FL TZip 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 =
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when remstating) DATE =
9. Thils"corporation ts eligible 1o satisfy its Intangible 19. Election Campai . .
- - . paign Financing $5.00 May Be
Tex filing requirement and elects to do so. Trust Fund Cantribution. O Added to Fees
(See criteria on back)
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Poosbe [ pelete TLE Nice frea dand Clchange &) Addition | &
NAME Sovwgs L. Cue VWO s NAME ik V- \Y\(\Qr e e
STREETADDRESS | 1,53 . Pune PBue. STREETACDRESS | ) § 7 (E- F"‘( 2. §
OV-ST2P B3 . (begrep X5 FL. TRMY CINy-5T-2P Sh -Gl s s P, oLy §
TITLE W Jrce Prese ey okt TITLE ‘Tf\-msupe\y @’Change [J Addition | O
NAME S A Leon b NAME STNMA B Lovw
STREETADDRESS | () &> . Py oo STREET ADDRESS w5> £ Pome Hot-
GIY-ST-2P | S¥-. LoPorye Te VU oyzwmy CiTy-ST-21P 3N, (beorer Xa Fo. Y
=]
ut3 TerFaun Tolx S(ﬁelgxg TLE N ___OCrange [ Additon
NAME €. 0 VAo < NAME SO 39 02 7ig4——1
steer appness | @57 : < STREET ADDRESS ~-12/11.00~--01009--015%
- i TSI I Pl 1)
oTY-ST- 2P 3% G eory, . FL 2oy CITY-ST-2iP ‘ sk 0L 00 skl 700U
il Towt CN\etwes Rﬁéme T O Change [ Addition
N::! . Ls> & P At :::E;ADDRESS
STREET ADDRESS -~
[ 3 L.
CITY-ST-2IP Iy OferyR A-a & AW CITY-ST-2IP '
TITLE [ Delete TILE [J Change ("] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-TIP
TTLE [J Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;3 7 WL 126G aove F50- 987 - 0¥ 7

SIGNATURE ANDTYFED OR PRIWA_ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
w




