- Ameroded <

2000 UNIFORM BUSINESS REPORT (UBR), & | (S35 7

[

DQCUMENT # P25 0000 S5632- - | s

1*Entity Name

ATEA N . - C oty e
dpa | -BeVvERRUE e LE TG FBLED

Principal Place of Business Mailing Address UO NUVZU AH IU: l""
130 0. 567" - STeEeT e
SEERETARY OF STATE

TEMPLE TERERCE, FL.33617 TALUARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
HAS AvoNeE
Suite, Apt. #, etc. Suite, Apt. # elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
5 -~ 555 2] }é Nat Applicabie
Zip _ r:\D\ugzs‘Bow u:-t ‘H‘- Zipu o Country . 5. Certilicatg 0_1 StalEiDesired (| gg'gesql‘ﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT T. oA Atui. T . sSolrNKE)
Streetl Address (P.O. Box Number is Not Acceplable)
W10 V. 5™ gmwees] WIRO NS - =NREE1 .
TempLeE TeppAcs "
T » Fe %34{/) City FL J Zip Code
. TEMPLE TERRLALES 23!

8. The above named entity submi%ﬂﬁftﬁ@pose ﬁg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ ' o, Q Ly \Q“OO
i DATE

Signalure, o prieyr af registen‘ad abdn Mg 1l applccabTé’ (NOTE: Regrsterad Agenl signature required when reinstaing)

9. This corporation is eligible to satisfy its Intangible 10. Efection Campaign Financing $5 00 May Be

Tax filing requirement and elects t¢ do so. Trust Fund Contribution ) Added to Fees
(See criteria on back) !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
i [+2)
e EALPAN A A.<o LANMES ﬂgem TTE preES . / L I3 Change ﬂ_}\damm g
TAwE 20 N ™ NAWE ATUL T SOAN YK )
sTheeT ooness | V113 Y~ st SRETADORESS | \\—1 2 & &~ SC ™ sT. f§
av-se | TAWME A . 236171 oiry-1-2¢ Y LE TERRRCE, FL -33G| i
Y L o
TITLE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-ZP s sy e e et e ey s g m
— —_———— R E— T H T H e e e .
T T Delete LE = :‘1 5 *ﬁ .;EI‘T::H ﬂéﬂ’ 3 %m@ Aefion
NAME NAME T S T -L
T E B =
STREET ADDRESS STREET AODRESS wERkAR] L 20 § RS LTI
CITY-ST-2P CITY-ST-21p
TILE 3 Delete TITLE [ Change [ Aadition
NAME ‘ HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE [ petete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report b true and accurate ghd)thal signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or tgsiee e wered to guecute lepgt fis required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n ed.

changed, or on an attach addresg,Jwit otherlike ¢
SIGNATURE: AW NWAG-OC  813-985-04T

DTYPED ORRRIMTED AAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




