o 2000 UNIFORM BUSINE 'S REPORT (UBR) FILED

DOCUMENT # ’P"ﬁS 149 May 11, 2000 8:00 am
1. Entity Name —_ QOQ O F e ]
Dega. TNC - G | Secretary of State
/ 05-11-2000 90316 008 ***150.00
Principal Place of Business Mailing Address
one Coocress Ot OPNE Prookess Hn\zn o
SuTE Boo SuitE W (2 (VT4
St. PetERCAURG, FL3370l ST, PeTErSBUWRGC, Hamo)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-33.1163 7 . Not Applicable
Zip Couniry Zie __Coumry - _ | 5. Certiticats of Status Desired o - ?fg;gqﬁg:;ﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T U Bean € Vcees -
G’(N»P B.EU- O P H"L‘P SQ- Street Address {P.O,Box Number is Not Acceptable)
1Bl E. KENNEDY RLVD. MJL&L———:
SuTE %00 Suwite  ¥oo .
Tamep, L 33L02 ™ ST.  PeTERS BuRG FL | *3%%0,

d entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

f’KA AL O

8. The above

SIGNATURE \ \
[ signatie. typea or primed name of registarad agent and tite | applicate. {NOTE: Registered Agent signalure required when rewnstating) DATE
9. This corporation is gfigible to salisfy its Intangible 10. Election Campaign Financing $5 00
Tax filing requirement and elects to do so. . = 0 . May Be
G IE Trust Fund Contribution. Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Delete e O Change [ Additien
NAME DE NAME :
STREET ADDRESS b NhaN P ED " 2558 thh SuiTE STREET AUDRESS
Crry-57-2iF 23,2 1 Dy CITY-ST-2IP
TILE W [ Delete TITLE [ Change [ Addition
NAME T AN ALl NAME
sweeraonness | )G 01 - 4 = ST N. S""‘TE b STREET ADDRESS
orY-STIP | e %TEP—SSU-RG. ;-L—‘—- B0 o —fovwsep- ~| - o—mm -~ - - -
TLE (] Delete TITLE 03 Change [ Addition |
NAMET T I T—T—— T T T T — T T N B D
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-S1-7iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thedgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an atta nt with an address, wnh a\l cther like empowered.
43500 729-821-40

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dalg Daytima Phone #

CR2E034 (9/99)




