2000 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # P460000 H 116 -

SCoTr TEITLeR FraTabRAP Y Torc.

Principal Place of Business Mailing Address SM =4

A5V TACARAVIA W 70a
ﬂa/”mf?ﬁﬂw/,ﬁ__ 333av-A535

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 13, 2000 8:00 am

Secretary of State

05-13-2000 90027 029 ***150.00

L0895

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
é S - ‘26 é é V/ 7 iNot Applicabia
Zi Countr Zi Countr m
P ountry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name

— _—

G\

S Am

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title If apphcable

{NOTE Registered Agenl signaturz required when reinstating)

DATE

9. This corpoeraticn is eligible to satisfy its Intangible
Tax filing requirernent and elects to do sc.

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

(See criteria on back) [

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . ] elete HILE [J Change [ Addition

HAME SCO T TEmeel D NAME

strect aooness |, SO T A€ AR A~DA R F 205 | sweet oomess

5T — -ST-2IP

st | P ASTATIOD ;Fe 333dY- Q535 ) 4T

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ Delete TITLE . O change . [J Addition
. NAME- NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TITLE OJchange [ Addition

NAME NAME

STAEET ADDRESS STAEET AUDRESS

CATY -5T-7P CITY-ST-2IP

TITLE [ Delete TITLE {Jchange (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2p OTY-ST-7IP

TITLE [ celete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 directer

of the corporation or the receiver or irustee empowe!
changed, or on an attachment

SIGNATURE:

her jke empowered.

N SLQTTTE ITLER

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G5

APRIL 27,2000 4927343

SIGNATURE @vpen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phona 4

CE Ly

3

"



