2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96 0000 67 2] <o’

1. Enhty Name

cTALs dbare=aes_
P& meme .

Principal Place of Business

12360 G6T— ST M

SvrTe S

Mailing Address

Fo Box 7013

lienrrosTe €

FILED

Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90050 028 ***158.75

F SN .

—
LArGo. tC 23773 337¢2-
2. Principal Place of Business 3. Mailing Adtress
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NCT WRITE iN THIS SPACE
" City & State City & State 4. FE! Number + TApnlied For
BG-a5 &¢20 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired ,E/ Fee Required
~-6.-Name and Address of Current Registered Agent - — _— ___| <. .. .- .- -7..Name ang Address of New.Registered Agent._._ ——
Name .

CSevege Frey
-~ I2geC LAREPOTST Drs T
O LEPRAIATE

-Street-Address (P.O. Box Number-is Not-Acceptable)—

City

FL

Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida.

A oo

DATE

9. This corporatinf is eﬁb\e o satisfy its‘llrfl'angible
Tax filing requitement and elects to do so.

{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE (] Delete TITLE (% Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-81-2iP
TILE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-71P CITY-S8T- 2P
'?LE - - T petete TITLE - == — -~ ~——[Z].Change [ Addition
NAME HAME
STREET ADDHESS - == -- - e Y croper oDRESS | - ——— - o
CITY-ST-2IP CiTY- $T-2IP
TITLE L1 etete TTLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GY-$T-2P
TITLE 1 Detete TITLE . [ Change [ Addition
| NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-2IP
MLE 7 velete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-sr-ap | CITY-§1-2F

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

tal repgrt is tre-aMd a
trustegrempgatfered to efecute this report as required by Chapter 607,
3 r like empowered,

ith this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infgrmation
urate and that my signature shall have the same legal effect as if rade under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

129-532-7 F

4 2l

Date

Daytima Phong !7




