" 2000 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Name

PASC0008T 103

% U)ma-.{'llt.@. A IUMm:{m @oaf‘TrJJer;’ I:Jc,:

FILED
00 APR -6 PHI2: L1

Rrincipal Place of Business

1A Snowbird Asenue
Lakeland, FL 23s15
N

Mailing Address -

119 Snowhlird Avenue
L aKefendl, fL 3330

ECRETARY OF STAIE
TSALLAHASSEE, FLORIDA

2. Pfincwpa\ Place of Business

3. mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
5131 - 333 QS ‘-f A Not Applicable
Zi Zi i iti
® Country P Ceuniry 5. Certificate of Status Desired 1 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Kuns'ch,K) TJames ©Q
1A Snodﬁf?}fﬂ\!‘euuc
Loke{and [PL 238/5

%ﬁ

e So £ Warren. D,

“ |~ Street Addres (P& Box Num [ is-Not-Acceptable)—=
119 d_aVen

o

Snowbi v Ut
e

FL

v JaKeland .

EE

8. The above named enti}y submits this stalement for thff purposg of changing its registered office or registered agent, or bath, in the State of Florida.

o f

4] 400

SIGNATURE
Signature, typed of printed name of registered égent and ttle Il af:hcable, {NOTE Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 ta 50.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) 1

11. |'_\ N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SELF, (Jarren D. O Oeiete g [) Change [ Addition
NAME 3 NAME .

. e 7 .
STREET ADDRESS 3 q now b ¢ f‘d a Venwe STREET ADDRESS
CITY-ST-71P Lo._ke,[ ancj ; ~L 3388 CITY-ST-2P
TILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2P - . EOO0OSo3TE
TITLE THE - e = v e ST ‘ : i
L e e x Ly S S|

< - XA P P ooy

STREETADDRESS | — ——— T T C S - — M- STREET ACDREES [ Wk 150, DD sewes) S0 00 )
CITY-$7-2IP CITY-$T-2IP :
TITLE T Delete TITLE {1 change [T Addition
aAME NAME
'6TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TLE [)change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE [ Dejete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is t

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an addres;pim all opher like empowered.

4-4- 00 (R63) ¢$7-7785

SIGNATURE AND TYPED OR PRINTED NAME

Daytme Phono #

F SIGRING GFFICER OR DIRECTOR

CR2E034 (9/99)



