2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960@2067092 FILED

1. Entity Name ) @ Allg 15, 2000 8:00 am

0}*/&»&&) Execodive w[afe%/e, NC. Secretary of State

08-15-2000 90015 008 ***158.75

Principal Place of Business Mailing Address

7390 West bl Blvel £ o, Rox /20355
leesburgy ,FI 39748 Clerwont, Fl 3472

06079187

2. Principal Flace of Business . 3. Mailing Address
90 Mést Nerth, Bl 0 Box /R0355
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Siare — P ‘wu'-?JAppned For
Leef: E)Uf(:./‘\" F/ONNO(CL C’?r riowd F’:I F/O ri C( Q. 5?"33 %535 ]Not Applicable
épq 7LI & C&”‘g ,q__ z'p:)? 497i 2 Couays A_ 5. Certificate of Status Desired fi'gggfeﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3 ]ZICLOLV‘J H- Lears [1;7 Name

CQ' Street Address {P.O. Box Mumber is Mot Acceptable)
. 7 O-O p4 , Won N

c(*(’l‘ %N"‘, F[ 3"”7” City FL | P Coce

8. The above nameg’eniy submits this statement for the purpgse of changing its registered office or registered agent. or both, in the State of Florida.

'/zfc[\urcj FI[~ LCUU?[@S' ?/7/0_0

(NOTE' Registered Agent signalure required wher reitl:flmgj / 7 Date

SIGNATURE

W

S\Mura, typed or printed name-at regisdired agenyﬁye
Ll

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing $5.00 May Be

- Ta:-:'ﬁling'rgquirement angelects o do'so T Trost Fond Comtisuiion. ~ [ Added (6 Fees
(See criteria on back) O :
1. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE 'PrcS'ide ant [ pelete TITLE [ change 3 Addition
NAME Zivord A La “ﬂ l’?‘-/ NAME
sineer 0oress | 700 A mor\r.‘l s STREET ADDRESS
CITY-ST-2PP Cler MON‘{', F, 4 '7” CITY-ST-2IP
HILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP _ CITY-5T-ZIP
TILE [ peiete MLE O change [ Addition
NAME NAME
STREET ADDRESS e _—— e __¥ STREETAODRESS | . - e -
CITY-$T-2P CITY-ST-2IP
TINE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TILE {1 Delete TIME [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13, | hereby certify that the infermagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or glippAmental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the riceiveror trustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 o 8lock 12t

changed, or on an attachment wih an address, wilnall other like empower
7 O?Ao s 7 o037
fate ! ~ DawWﬂ

SIGNATURE:

\SENATURE AND TYPED OR PRINTED NAYE OF SIGNING f;’ICER oR TOR

rd P

CR2E034 (9/99)



