‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F"? G 000073__75{6

+ ASsocitte

Principal Place of Business

3% church RD.

TEQuESTA ,F‘ _
F34LG

Mailing Address

P.0. Box Y44z
TeEQuesta FI

334969

2. Principal Place of Business

3. Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90106 030 ***150.00

URE

Suite, Apt. #, etc.

Suite, Apt. #, etc. .. -

- DO NOT WRITE [N THIS SPACE

City & State ) City & State 4. FEI Number Apphed For
25 -5 5/ - /? 7.4 3 z Not Applicable
* county 2e Country 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KEME LACor8B

Street Address (PO, Box Numper is Not Acceptable) .~ -

380 ek nd

TE/Q U"J'{'A‘\ FL 53 46? ) City FL Zip Code
aThe_ ;bove namZd entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
ap— — —
SIGNATURE /(%_/Vé— J. Ly Cor /ék S T e

Signafure, typed or printed name of regisiered agent and Litle if appheable (NOTE" Regrstered Agent signature requiq when'reinstaling) DATE

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Q:rThiércora)rgli(;n is eli;gib\e?satisiy its Intangible
Tax filing requirement and elects to do s0.

(See criteria on back} O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TITLE C At aan / Sl prg T [ Delete TITLE O change [ Acdition S_:.’
NAME g T LAaCoi3 NAME &
STREET ADDRESS 2o Clorete AL STREET ADDRESS §
CITY-ST-2IP Fhcasrm, L. 35947 GITY-ST-2IP léi
TITLE deascic? / .S‘ccf&am,y O Delete TMLE [ thange [ Addition | &
NAME Tobn Erlkt NAME
STREET ADDRESS 350 chbrwret STREET ADORESS
CITY-ST-ZIP JEC esrn f 3395 N CITY-ST-2P
TITLE . ' T befetz TITLE [J change  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS S —m e = e - = B STREET ADDRESS™ R - -
Ty -51-2P LI -5T-19
TITLE ' [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2iP
TITLE [ delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$7-2P

13. | hereby cértif; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer cr director
of the corparation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all other like empowered.
/54/%/% =m0 It/ 24480k

SIGNATURE: VE T LaGma g e/ 7

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L



