2000 UNIFORM BUSINESS REPORT (UBR})

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90042 043 ***158.75

DOCUMENT # P 950000 56359
1. Entity Narme o
~ WV

/

1y
Principal Place of Business Mailing Address

/940 FRIR Ve w Pr Ve S A me
En?/e woodd /of FYALL3I . : .

3. Mailing Address

.rﬂ-nme_

Sufte, Apl. #, elc,

2. Principal Place ¢f Business
SAme

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number Applied For
—
éj - 0{?76 09‘ Not Applicable
Zip Country Zip Country $3_75 Additional

. Certifi esired
5. Certificate .Of Status Desir Feo Required

e e e 7._Name and Address of New Registered Agent
Name

L e SHephens & Awmes/

- ‘ ; . - Streqt Address (PQ,Box Number is Not Acceptgble}
HAnnamae’e £ /(.,4-‘3'5 ;é 7] ;51,Adpe«j Llue

J3y-A Sparroc) DEIVE * ' .
Royp) Fa/m Besch 1=/ 239/ 2pgLewivod

8. The above named enfity submits this statement for the purpose of changing its registered ofiice o(regisiered agent, or both, in the State of Flerida.

) e =SS~ g~ Name-and-Address of Current-Registered Agent——— ae -

FL | %595 2.3

f/;”/ Z0.

SIGNATURE -
77 Signature. ypad or printad fdime of registered agent and fille i applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

~5=This corporation-is eligibleto satisty #ts-intangible—
Tax filing requirement and e’ects (o do s0.

Trust Fund Contribution,

0] "CiGEtan CAmpaign Financing

$5.00 MayBe |

.| Added to Fees

(See criteria an back)

1. — OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D y O Deiete Tme o hange 1 Addition
A SHephen £ NMummell 3 . S
r N o) / i P¢/0 Ff?lﬂl/lf'eu) DA ve
STREETADDRESS | / 2 &/ - A SpaR Row) £ . STREET AUDRESS ol
oSt | foya/ ﬂ’:/m Besel £ 33/ |5 | Engle weod, £ 3Y2X3
THE / (1 pelete WILE /7 [ cChange (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me [ Delete TIME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$1-2IP
JITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (1 elete TITLE D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-S7-21P
TILE 1 peete e CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P

13. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an attachment yfth an address, \n_rith other like empowered.
B o~
, SB/00 - Y 73- X3

SIGNATURE; - 7~/

SIGNATURE AN YPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (8/99)



