2000 UNIFORM 1 BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T T SERL (o mphng

V<0000 %7377

" Principal Place of Business

Mailing Address

Ry AW JosT ;i

Fat Lpasedale
Fi. 33311

Stane

2. Principal Place of Business 3. Mailing Adaress

Suite, Apl. #, elc.

Suite. Apt. #. atc.

FH.ED

01 APR 30 AMI0: 56

e
TAL

SiabY OF STATE

HA SEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE ngbe Ci- Applied For
0 (5 1 L?’Ci Not Applicatble
i Countr Zi Count . it
Zip ountry ® ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Filiags  Iwe,
IV M (ST

T [ apedate

3331/

Street Address (PO. Box Number is Not Acceptable)

City & e Zip Code
) FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. hab
I
SIGNATURE - ——
Signature, typed o printed name of registered agant and nile 1l apphcanle. {NOTE: Ragistered Agent signature recuired when rensiaiing) * DATE \ .
9, This corporation is eligible to satisfy its Intangible 10. Elactich Camaai § .
5 paign Financing $5.00 may Be
.Tax filing tequirement and elects to do sc. Trust Fund Conwribution. Added 10 Fees

‘ (See criteria on back) |
} 1. OFFICERS AND DIRECTORS iz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TITLE DJ il ’C(_,Fﬂ O pelee THLE [ change [ Addition
e Lesue H1 2T e -
. STREET ADDRESS . // * STREET ADDRESS

CATY-ST-2P D73 M s /%rzf HO - 2/5]]’/* CITY-ST-2F

TITLE D iectr (1 elete ThiLE CJ Change (] Addition

e Powin € - N TOOON4 19458327 ——5

STREET ADDRESS / é’ STREET ADDRESS -054117 }_}} —310i3--002

CITY-§T- 2P "5’731__ i ﬂ; ar rfff W [oB7Y frvsiw ek 150,00 *esiS0. 00

TITLE O pelete TILE ‘O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THILE [ pelete . TME Cdchange [ Agdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GiTY-ST-2IP

TITLE (7 Detete TiiLE - O change [ Addition

NAME NAME s

" ,

STREET ADDRESS . STREET ADDRESS !

ciTY-$1-21P CiTY-ST-2IP .

TE O oetese i o [ Crange [ Addition

NAME HAME !

STREET ADORESS STREET ADDRESS :

CiTY-5T- 2P CITY-ST- 2P i

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report

SIGNATURE:

5101 gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. !
and aggefate and that my signature shall have the same legat effect as it made under oath that | am an officer or director
powered agxecute this tepog as required by Chapter 607, Florida Statutes; and that my name appears in

oHhaclip empowere

oy

further.certify that the information

Blerk 11 or Block 12 it
Ggro
7% e/

‘//-vx’ 0]

_/S]ENAWHE AND TYPED WD NAME OF SIGNING OFFICER OR GIRECTOR

Y oae Daytmu Phore #

CRIEN24 (Hom



