2000 UNIFORM BUSINESS REPORT (ljsn) FILED

000159497 Jun 09, 2000 8:00 am
DOCUMENT # Ao Secretary of State

Joty kAR TuPolT 4 EXPoRT Tuwc, _ 06-09-2000 90009 013 H130.00

Principal Place of Business ) l'ﬂ;‘;lil_ing Address
=T umgro ww 67¥ a7
ArAde T 22045 ' 00057322

2. Principal Place of Business 3. Maifing Address
S ST e e e T _Tliet i o TeememanTann -,-g, ,-:.‘-?-:.._—* R o e
BT R ST e e st T -
Suite, Apl. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
£65- o¢ AY R A Not Applicable
Zp Country ap Country 5, Centificate of Status Desired | 58'75 ﬁ_\dditional
3 2015 Fee Required
S Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
: .7 Name
- : TESVS  CopwlAlER
csus GorA L;; e ~ . f}rjetéﬂ\ddress (PO. Ec?)wmber i:sygz F?ccega})l?)
1936 SoJ B S/ AL72¢
- e I 87 -
el 7:/ 3 3 City : Zip Code
M AM FL | 227%y
8. The above named entitysubmjits 1€ statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

QVJZJ Onﬂéf Qoo

Signalure, i ame of registered agent and title if applicabie. {NOTE: Ragisterad Agent sighatute required when reinslating)

10. Election Campaign Financing $5.00 May Be

0. This Coporsiion s NGE & S2SH TS TRERGBIE—

Tax fihng n_aquirement and elects to do 50. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0
11. OFFICERS AND DIRECTORS 12. A.DDITIONSICHANGES TCO OFFICERS AND DIRECTORS IN 11
- i [=2]
TITLE }/ ‘A £ 4 7})2@5 A4 QU 2 {1 Delete TITLE [] change  [] Addition g
NAME NAME 228
?E ESIDEMT TREET ADDRESS &
SWOMORSS | 9 935" w69 o 7 # 307 gm o g
CITY-ST-2IP — -51- u
Arare Fe. 3F30LS ——
TILE . . {7 Detete TITLE [ change [ Addition | O
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T3 (7 Delete TiMLE . [ Crange (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-§T-ZiP
TILE [ petete TITLE [1Change ] Addition
NAME NAME L . U B
_STREET ADDRESS.| — — -- - . — - = =~ = "N STAETADDRESS
CITY-5T-7P CITY-ST-2P
TALE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2ip ) GITY-ST-ZIP
TIE [ perete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

13. | hereby certify that the information supplied with this fﬂng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is irue and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
dress, with all other like empowered.

wakir TEnesa Roa (05)979-8562

smunra‘lw ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or trugt
changed, or on an attachment with,an

SIGNATURE:




