2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA00064b(3

1. Entity Name .

W.

K. TeADNG 4 GARGD, TrC .

Principal Place of Business

Maliling Address

e

2. Principal Place of Business

N 82 Ave

3. Mailing Address

8201 oo Lo Stdest

950309

FILED
May 04, 2000 8:00 am
/' Secretary of State

05-04-2000 90021 041 ***158.75

Suite, Apt. #, etc. : Suite. Apt. #, elc. DO NOT WARITE (N THIS SPACE
iTE Y
City & State , City & State 4. FEl Number Applied For
M’H'MI ] F‘-' M[ﬂ?’”] ,FC’ 06'0%8887 Not Applicable
%3; 272 l 8’“ "y ZZ‘DBI Lo gg‘w 5. Certificate of Status Desired X Eﬁggi 3;";““”3'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

| DA TER Lo VT NIE = =

Streey%swlaox N}Eﬁgr is Not Acglaf) AU&NUé

v miAm; FL

BE22

8. The above named entity submi

SIGNATURE

Yy s

for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

zsﬁ/Za’.U

(NOTE: Registered Agent signature reguired when resnstating)

9, This corporation Is eligib\ew

Tax filing regquirement and elects to do so.

Signature, ﬁ'pea)/pnmeu ana tie i applicable
.
e

- R .
10 Election Campaign Financing
Trust Fund Centribution.

pATE 7

$5.00 May Be
Added to Fees

(See crilenia on back) ' 'ﬁ
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE Pv &sTD O Delete TITLE ) (Jchange [ Addition
NAME LAVIENE L A TEL NAVE
SIREET ADDRESS | BSLpf AN BE AAVEALC STREET ADDRESS
cv-st2e |\ 5 Al , L B3 i22 CITY-ST-2IP
TITLE - [ Delete TITLE [C] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 7 pelete TITLE [ change [ Additicn
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-T-ZIP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2iP CITY-ST-2IP
L O Delete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-§T-2P CITY-ST-2IF
TIMLE 3 celete TILE [ Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

13, | hereby certify that the information suppjied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ) furtner certify 1hat the information
indicated on this report or supplementa)/feport is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corparation or the receiver or,
changed, or on an attachmeny

SIGNATURE:

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

all othey like empowered.
z / LALIENE | LU TER oef/éy/w (%aS> THo—O /2

Dals Daytime Phone #

— /’
L SZATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR

CR2ZE034 (9/99)



