2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # D G, OGO 2,5t e / Aug 1 Sljlzl(i](%(]))s: 00 am

1. Entity Name

Cror (A . WEED, =0 \1 Secretary of State

08-02-2000 90149 023 ***150.00

Principal Place of Business Mailing Address ‘Q \39?/ aﬁc@gw 0R-15-2000 90018 004 ***400.00
So2 /0% AVE £, - 20—

Fmem, Fe 3452 > | e
’ ShRAC A ;)E%.E;?_“E"ﬁ@ A

2. Pringipel Place of Businass 3. Mailing Address '
Suite, AL #,ote. . . — . — - -] -Sule.AptReic ¢ - -~ “ewe = DONOTWRITEINTHISSPACE —
Cily & State City & Stata 4. FFI Number [ _[Aoplied For
5~ O(O \)t XS_D\) Not Applicable
Zip Country Zip Country P . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

AT S = = = | Name A\ T
é [_.OR 1A H U-) géb N Street Adgme‘;;EOI?B;x’:ummNﬁcfgtiﬁ})
4213 PasapenNs CiReg HTa; UPPER TANCELD

SHLASOTA & 342 33 - CW\SAQ&SQ-TA‘ FL [ @ c&d:ala?

8. The above named enity,cubmits this statement for the purgose of changing its registered office or registered agent. or both, in the State of Flerida.
S )2k Yot
SIGNATURE _ : ’ = 'g L0

Arratne, typed of praved name of regitiensd #gant and Ltio i applicable. (NOTE! Agan sig DATE

- 3 T 89 et P ey < R A
8. This corporation is eligible 1o satisly its Intangible [} ﬁ@[@%ﬁ;&gﬂfﬁ ; 10. Election Campaign Financing $5.00 May Be. .
T Tax fling requiremant andefects to do soi—— = Jr o Ator, MAYET 2000 Fan will e 40 0 | Trust Fund Contribution. O™ Aaded o Foes
(so0croriaon bac O |G Pesabt o oiparvniid ot i) '

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
mE D 1 peiete JiTLE O change [ Addition %3
NAME WEED, GLorkiA NAVE 3
STEETADORESS | 05,2 / <) £€€£‘_‘7;4N, CELD. ) STREET ADGRESS 2
x| Sefpcorh, Fe 34139 a-gr2r 5
Ut C Dloee Tme Dl chnge [ Acdiion | O
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP ’

me O etetz THE Clchange [ Addiron

NAME NAME ) N

STREET ADDRESS — —————= " W STREEI ADDRESS | B ——
CITY-ST-2P . - CITY-§T-2F .

TINLE O pelete TITLE O change [ Addition
NAME HAME -y
_STREEL ADDRESS | — e - ___j STREETADURESS |

CITY-ST-71P ) CIV-STe P P U T I S
TILE ] petets *f| TmE [ change  [J Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

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

Ine 0 elere TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

13. | hereby ceftlg that the informalion suppiied with this fili ng does not quallly for the exernption stated in Section 1 19.07;{3)0}, Florida Statules, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an olficer or director
of the corporalion or ha receiver of lrustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmen! yithyAn address, with ail other like & ered

SIGNATURE: e . ﬁ%@ Y. D.%i{;.é‘}ééj

TURE AND TYPED OR PRINTED NAME OF S1GRNG OFFICER DR DIRECTOR

—_———— . "

' 1)



