'/ o,
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

£9560000004 2

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90435 033 ***150.00

Principal Place of Business

56 HAFPVARD ST
LENGLEWOOD, FL T¥223

Mailing Address

By sore

2. 'Principal Place of Business

S APRVAPD ST

3. Mailing Address

S5b HARUARH ST

Suite, Apt. #, etc. Sulle, ApL. #, 8tc. DO NOT WRITE IN THIS SPACE
. Ciy&State o “Ciy s 4. FE| Number Applied For
g/\/C LC—?,,QJﬂO A ;L ;,-;;’.’.-’--E)\]C LE 1iobo B L, FO éf’d S’s' ‘?9,")7 Not Applicable
Zp '3‘?2423 Cuunﬁy ¥ Zp Country §. Certfficate of Status Desired ] d $8'75 Additional
S - U S'ﬂ 3 ’2’2 =2 3 Lf g g Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name — e — e _— - -

TMARZHALL Y. TEBY
ML) L. Peery ST
EngLewood, FL

3y22 3

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

City Zip Code

FL

anging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose.oi-el

SIGNATURE

i i . ELS 5 /2/r

(NOTE: Registered Agent signature required wher reinstating) ATE

8. This corporaiion is eiigibie io'satisly 18" intangibte™
Tax filing requiremant and elects to do so.
(See criteria on back)

C

ncing $5.00 May Be
Added to Fees

10. Election Campaign Final
Trust Fund Contribution.

11. ’ ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DiR. S Belete TITLE Pz ESIDENTT Llchange ] Addition | &
NAME C-Am-rn C AN NAME MAELSH AL ERN <28
STREET ADDRESS SRETADRESS |1 fy) LS. PERRY ST %
CHY-5T-ZP Cmy-ST-2IP - U

_ Englewoeod, B¢ FYya2 3 __1g
e \? t. ~Hfekte TiILE SEcrRETA RY SZChange [ Addiion | G
NAME RiAN m. gQY NAME TAmce A. EBY
STREET ADDRESS SREETADDRESS | =1 o). Peery ST
CITY-ST-21P CITY-5T-2IP EmcLle wood, Fo 34223
TITLE [ oelete TITLE i O change [ Addition
NAME ——— e v — = = g T T AL TR meTemt o S smee T
STREET ADDRESS STREET ADDRESS
£ITY-ST-2Ip CrTY-5T-2P
TIme [ oetete TITLE [ change [ Addition
NAEE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CIrY -$1-2P

13. 1 he;eby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd

of the corperation or the receiver or trustee empowered 10 execyie
changed, or on an attachment with an atid ith all gther kR

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NIMsball s f{/ S/.Q/m F41- 473,- dbbS

Date Daytime Pho—a #




