2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [P9l 00203 % %

1. Eniity Name

To\ﬁr\ N Q&jqr\)ina.

Principal Place of Business

SYANO- N7 A e

Mailing Address

SRYR 0. 1177 Aue -
S Fi.

Core Spnhjs} F1.335)¢ Coral Sib”"j 230l
2. Principal Place of Business 3. Mailing Address
5242 ). 117 % e - | 5343 w1177 Ave

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

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90145 027 ***150.00
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DO NOT WRITE IN TH!IS SPACE

Cnty & State City & S 4, FEI Number Applied For
JC‘o_ 7 gpfi /'2‘?5 ;"—'L Cb Sof-! el S }' Z, é go éé 9é QC/ Nat Applicatle
é% 0.7 (o Ogtr'yq, ZIBP 07 é’ &), COUE‘WA 5. Certificate of Status Desired O Sg'gesq t'fi‘fedc:“""d

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

Name

CO(ﬁ)Ora o Se cuice. Compaﬂ}/

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

/go] Hajs STeee

SIGNATURE

ol lahaSsee | FL 330/~ 0000
City - L F FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of fHorida.
Signature, lyped or printad name of registered agent ana litle if apphcable {NOTE: Regislersd Agent signature requirad when renstating DATE
9. This corporatlon is eI|g|ble to sansfy its Imang\ble 10. Election Campaign Financing $5 00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11. . OFFIICEHS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e_S \ &_ E:Demte TILE {J\*eg dm"l— ,Q—Change [ Addition 8
NAME &ﬁ NAME “IohA R g% @
STREET ACDRESS | £ 3% (1/‘;1 /Uc,«) 7 e STREETADORESS | =6/ Mee) £ s 3
s 0 oCal Springs FC. 83076 o | Apre / Sorms.s AL 32U &
¥ .
TmLE J O oelete e ul(_e. ﬁ) [ Change [ Addition | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
au 2% A e
CITY-ST-ZIP CiTY-ST- 24P 5:"-73(*‘.;92« Qor; na’{ by 3%'74
TITLE ] Delete TRLE d J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TITLE [ change ] Additien
_ HAME NAME
STREET ADDRESS | T T T STREET ADDRESS *§= -~ - - -
CITY-ST-21P ' CHry-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-57-2P CITY-57-21P
TLE {7 Delete WILE [ change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7iP CITy-5T-21P

*

SIGNATURE:

indicated on this report or supplement
of the corporation or the receiver or,

mpowered

qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Block 12 if

5/? oo0)

smNATu;}! AND TYPED OR PRINTED NAML%ING OFFICER OR DIRECTOR
-

Data Daytime Phone #

L4

WY 752-00005




