2000 UNIFORM BUSINESS REPORT (UBR) _

CR2E034 (9/99)

1. Entity Name R \ — : [
T+ LiMOUS\NES, T NC. May 30, 2000 8:00 am
|05 4E - SANE Wil DR Secretary of State
SPRINe Panl, FL 34 bo%
R 05-30-2000 90107 020 158.75
Principal Place of Business “Mailing Address ’
105 4T~ SPRING LLDR | & S4E -SERNG Hiu D2,
sPaiNe Hite, FU. 34 bog SPR NG HYTLL,FL 3H¥boeX
2. Princigal Place of Business 3, Maiiing Adoress
0548 -5fR N6 BLLDR. |1 D54z~ SP2iNe Hitl
Suite, Ap.r.'#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &Etate T ' City & State 4, mber Applied For
5?2‘-)“ G H" L 1 f' L * SPK;N G'_HT L-L’ }-—_L. - 335 a 9 5—2 Not Appiicable
Zip Coeuntry Zip Country 4 ” . " $8.75 additional
3 l..,L bo% ) NAND O 3 q_ b b 8 ‘ AND © 5.. Cerlificate of Status Desired m Fee Required
’ " 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name !
~Rolower T SCALANTING  — B e —
pa) S)a- e LNQ:'D &€ m . Straet Address (P.O. Box Number is Nol Accepiable) .
SPeiNe MLl PL. 34629
City FL Zip Code
8. fhe above named entity S-Ui-]_l:;lits thié statement for the purpose of changing its registered office or registered agent, or bozh,ﬂin the State of Florida.
IGNATURE _ i ‘i P . ' St - DL A . =
SIG Y Signature, typed m&ue{n?n'-e of registered agent and {tle if appflcab:. 2 i Registerad A,,. . Sighe — Wi. .. onutating)— T ' BaTE N
9. This cofporalion is eligible to satisfy its Intangible w10 e oaton Cam'-—%—paigﬂ Fin;nc-ing—- — _._$5 36;; g
- . - . y Be
Tax f||ing rgqmremem and elects to do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O
1t ST ~ OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FPRESTENT [T Delete e [Jchange [ Adaition
NAME Roberx U8 CAR ANTIN © NAME
SIREET ADDRESS | 25 /R - © (& RIDET DR, STREET ADDRESS
CITY-ST-2P spprle HRLL 'F:L- Z¢ee ] CITY-ST-ZP
TITLE Vi -CE' feezs oewT T Gelete TME O change [ Addition
NAME DapgA CETIRO NAME
STREETADDRESS | 1 [ b 2~ C AL AD. STREET ADDRESS
CITY-§T-21P speiNG Hivl, AL Z2¥ pof CITY-ST-ZIP
e Rems. | o e (€ SeARANTING 5 Delete TE [T Changs ] Addition
NAME S ) R-GLENLIDEE DA NAME ‘ ‘
erepTanoRese | o — N-STREETADDRESS._|_._ __ . B _ S
avstze [ SPRTEE ALL, FL. 34 b0? TITY-ST- 2P
me Sery. |fTrreny CE€STR O O petee TLE [0 Change [ Adition
NAME 142 - cHALle Farm ED. NAME
STREET ADDRESS . STREET ADDRESS
arv-stzp | SPASNG BILL, FL. 39609 CITY-5T-2F
TITLE - [ pelete TILE [ Change [ Addition
NAME NAME )
STREET ADCAESS STREET ADDRESS
CITY-$1-2IF CITY-ST-21P
TITLE o [ petete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
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 carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all other like empowered.
alloe  Sorkse (52) b55-27F9
Date i

Daytime Phora #

SIGNATURE:

SIGNATURE AN|




