2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pqs0000(3848.

1. Entity Name
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Principal Place of Business
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27148551924 Us 195¢-1924 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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- .
pt
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8. The above named nlivb
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@GJ
~

SIGITATURE

Gruiwvsnoes NC
145 s-1924

Ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90311 011 ***150.00
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00 NOT WRITE IN THlS SPACE

3
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(NOTE" Registere’d Agent signature regquired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
. *Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE 1 Delete TILE P [ehange [ Addition | S
NAME NAME Cuown Hean Eowrnang =)
STREET ADDRESS STREET ADDRESS 4@ 14 Lo Once Drive §
CrTY-S7-2IP on-stP | Ceovsinore. AMC 21455 -1924 5
TTE O pelete ITLE I change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-81-2iF

TILE [ Delete TILE [ change [} Addition
NAME NAME

STREET ADDRESS | - T - = ~1|" STREET ADDRESS [ " St
CITY-51-2P CITY-5T-2IP

TILE [ belete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T-2IP CITY-ST-2P A

TIMEe [ Delete TITLE [ change [ Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TIILE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImyY-S7-2IP

indicated on this report or sugp! ghert is true and accurate and t
of the corporation or the rec vw

changed, or on an attachmeht

SIGNATURE: _.

chowiith thiis filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

E Empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
# Adldfess, with all other like empowered.

G Hypnw Epponiszs

hat my signature shall have the same legal effect as If made under oath; that | am an officer or director

Zrl-ig’ﬂﬂ.rt_le.‘oo AR5 4S5-4485

Pre ¢ 1ifvy ™

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phang #




