‘2000 UNIFORM BUSINESS REPORT (unn)' FILED

pocoment # PALOO0O 79943 ¥~ Jun 12,2000 8:00 am
b et Secretary of State

G*Eb Ev@NE NG L TESTING, IvC 06-12-2000 90002 025 ***150.00

Principal Place of Business ‘ Mailing Address

3409 NE 2.4 STREET, A SAME
GaenEsuilLe FL 32607 662221

2. Principal Place of Business - 3. Mailing Address

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

St A

City & State City & State 4. FEI Number Applied For
( ~NE QVLLLE | FL«Q&‘&A 54- 73 4—3 (40 é " [ [Not Applicable

Zip Country Zip Country - - ‘ $8.75 Additional
§. Certif f ‘
boci H"Lﬂ CHO ﬂ' ) o e p e » Sertiicats of Stelus Desied . S O Fee Required -
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Agent
Name

Homgitews FRepick. RvERyoGo
SUA N 24 R ERRACE

GMRSUILE, Po RIDA 32bos™

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

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE W ('“ M‘L BW*J-’?OP ‘ S’{l’? /‘?,000

Signaturs, typad or printed name of registerad agent and ttle If applicable (}\IOTE Registerad Agaent signature required when retnstating) VDATE
Eimasnm " - e . . . —= ST T -
9. This Eorporattpn is ehglble to satisly its lntangmle 10. Eleotion Campaign Financing $5.00 May Be
Tax hlmlg rngremenr and elects o do so. Trust Fund Contribution. 1 Added to Feas
(See criteria on back) O eck P, ‘
". CFFICERS AND DIRECTORS ' 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [l change [ Addition
NAME NAME C '
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP )
TITLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS ’ STREET ADDRES_S
CiTY-ST-2P e e o R OTSTIR _e it e
me O pelete TLE . 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . CITY-S1-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pefete TITLE - [Jchange [ Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mothle Bt Sdyisn pomeinens mevtis Ruessole 371'7 /’ws\)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFIEER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/98)



