2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # f4 (e 000007 & /" May 09, 2000 8:00 am

1. Entity Name

- | Secretary of State

N AL Segvices of /‘2/1)@7/4( Tl 05-09-2000 90142 040 ***150.00

Principal Place of Business Mailing Address

rincipal Place of Busingss i 3. Mailing Address
' ABGKe e s813257 4Rk frc. S-E.
£2 / Suifen ADL, ? Btc. DO NCT WRITE IN THIS SPACE

City & State City & Sta;ev — 4. FE) Number Applied For
AA ﬂc./ o =N LA 190 /I~ ~ §G - 3357 Y Not Appiicable
Zip Country Zip Country L _ ' $8.75 Additional
. ; 5. Certificate of Status Desired O )
33 7’)1' RNC//KFT 33 77/ }D,[U ’//ﬁs Fee Required

6. Name and Address of Current Registered Agent Noras and Addrass of New Registered Agant
Braanon, Lawrene+e D e
8|'q ! - Fiqugd—— ; I Y ‘t‘*—b D'rb‘n-{"“- m e -~ —Street Address (P.O: Box-Number-is-Not- Acceptable)—
Ceptonple , FL 337770
U S ' City REET

8. The above named entity submits this staterment for the purpose of changirig its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signaiwe, typed of printed name Ini regrstered agent and Wie f applicable. {HOTE: Regisierad Agent signaluis required whemh Temsiating) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax ﬁ“n.g r.equirement and eiects o do 0. Trust Fund Contribution. Cl Added to Fees
{See cnieria on back}
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE F G d en _{, [ pelete TITLE [0 Change [ Addition
NAME . in j, NAME
Banno™ MB"“—
STREET ADDAESS q 3,34' et fJorty STREET ADDRESS
CITY-ST-2IP gl ) CITY-ST-2IP
Cominnle, F&  A3TTY
TMILE U;oe - Presiden t 3 velete TME . Cchange [ Agdition
NAME D NAME
Lowovence :
STAEST AODRESS ?qf a{ nél“;ﬂd Cheed Do STREET ADDRESS
{ .ST-
Ciry-§1-2° &, innle ; {:t 23777 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREEFADDREYS| — ——— ————— — == — — T - " ESTREETAUDRESS —[ ~ =~~~ o
CITY-ST-2IP CITY-ST-ZiP ‘
TITLE O Detete TITLE [CJ Change [ Addition
NAME NAME :
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
TILE O Delete TmE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-§7-2IP
TE O Delete TME ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P GITY- §T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.C7(3)(i). Florida Statutes. ! further certify that the informaticn
indicated 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 carporation or the receiver or trustee empowared to execute this report as sequired by pter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerad

2790 53258 £53%

Date Daytime Phone #

SIGNATURE:

SIG| RE AND TYPED PRINTED NAME OF SIG:

FICE] piRECTOR
\fitef e s i diepn e




