20C0 UNIFORM BUSINESS REPORT (UBK)

DOCUMENT # P9( sp06 33222( 6)

1. Entity Name

GBoRGE 9 Jbrzitmptich ;TAC

/

Principal Place of Business

IYHIT (AT Sivs fan R4
Lirgo, FL 3207 ¢

Malling Address

144727 Wi §iws hm Rd
LAty o, FL3B79Y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED

May 26, 2000 8:00 am

Secretary of State

05-26-2000 90103 042 ***150.00

13066228

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
563237387 A Nol Applicable
Zi Countr Zi Countr? it
P 4 P ountry 5. Certificate of Status Desired O $8.75 p_\ddmonal
Fee Required
6. Nama and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agant
) ) Name - -

S W wgbekco, Geonge
LYy Wi Sdg Amm ol

Street Address (P.O. Box Musnber is Mot Acceptable)

SIGNATURE

250
Lﬂ*ﬂjﬁ, f-"{'3§9 g City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the Stale of Florida.
Signature, lyped or printed name of registerad agent and utle If applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This qorporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirermnent and elects to do so.
(See criteria on back}

Trust Fund Contribution.

Added to Fees

1.

QFFICERS AND DIRECTORS

I

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE

NAME

STREET ADDRESS
CATY -ST-7P

D Sy Llenicd, Gesege

{7 Delete
) Y Wrsidgh e ed
Lilga, FC 337nY

TITLE

NAME

STREET ADDRESS
CiTy-5T-7IP

] Change

[ Addition

Lt

NAME

STREET ADDRESS
CITY-5T-2P

[ pelete
S v henks, whnoh

TITLE
NAME

CITY-5T-2IF

STREET AGDRESS .

7 Change

[ Agdition

HILE B v ——— ks

14y~ whLSig b T
e By 23775

[ pelete

TILE

NAME

STREET ADDAESS
CITY-§7-2IP

[ Change  [] Addition

LD D Delete

TITE

NAME

STREET ADDRESS
CITY-ST-2P

[ change [ Addition

[T Gelete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change [ Addition

[ Delete

o
N

3
Ed
"o

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

[ Change [ Acdition

| hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07¢3)1), Florida Statutes. | further cenity that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this rep

changed, or on an attachment with an address, with all other like empower:

/
siaRA : Mog\n_, 9,
:HATURE: _ U/ i L Lot

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

SIGNATURE AND TYPED OR PRINTED NAME DF $IGNING DFFICER OR DIRECTOR

[A112

gﬂe}/éo %/BQéa 227~ YY36709

Dae Dayiime Phone #

CR2E034 {9/99)



