2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F54 pp0267 ¢ &3 (2D L
1. Entity Name . . . . E:::: g 5 g D
AL Sepjce., COLsF: "l
BOJUN 12 AHI: 07

Principal Place of Business Meailing Address aJ 7?,@41[” B e “ﬁ rE

UGG S 7 ase - 51573' S SLCRET&RY UF ST

55 Pirners W335 | TALLAHASSIE, £L ORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State K City & Statas? ‘?A; o’ vt F{" Sr008 4.” FEI Numnber Applied For

i x5 65 -0 02 égf Not Applicable
o Countey Zp Gountry 5. Certificate of Status Desired O ?ga';?q lﬁf:}‘"“”

e i Name and Address of Current Registered Agent™——— = — ~“——=TNama and Address of New Regislered Agént

)9./5 L2 To A Po /6.5 Name
Street Address (P.O. Box Number is Not Acceptable)

9&!9& 5 aJ 7:’» ‘ . ., '“-J‘ '{?{-.A"A?JA;J?
" s F7- 33/5'5 FHH ST ”

35
City FL Zip Code

8. The above namegenlyy subrr

SIGNATURR— . """~

Signature, typed or printed narme of regnslarsd ageund utle f applicable. {NOTE: Registerad {\genl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intan ible’ . . y . T
Tax 1ilingprequirement%nd elects to"do S0 ? 10. Election Campaign Financing $5.00 may Be
gre - Trust Fund Contribution. O Added o Fees
(Bee criterla on back)
1. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D . [ Delte E .. ClChange  (J Additian
NAME A/gé‘gﬁ AAPeles : NAME
SIREET ADDRESS | "3 404 3 0 5 f’/ﬁy & STREET ADDRESS
oSV | 2Rl F/ F2/FT7 EAVWRI s o LOoOOOoEisanl ——
S ; =
me (I eiie TILE s _| J?l‘fU 5400 J_._DIEB}WDI i Additicn
e e wor#150.00 %4150, 00
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ’ T T T Cloee T TmE =R = - - - A - C-Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N . CITY-ST-2IP -
TTLE 1 Delete me | [ Change [ Addition
NAME oo s e T
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P e
e [ Delete Time Lo O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P
TATLE . 1 Delete TITLE N [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ ' GHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recepanor trustee empowered 10 gfecie this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmy h an adgress, wil] all gifier lik powered.
d/a’" Pood 0526 Pttt

/Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &fFICER OR DIREGTOR

CRIEN @ (1f 1)



