2000.UNIFORM BUSINESS R

EPORT (UBR

DOCUMENT #

1. ity N .t
Entity Name "

Twmpeceelde Cowiie

PAl0000 B0SHS

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90014 040 ***150.00

Lwne.

Principal Place of Business

200 € Nume\ S
Or\c\\\&)/ L 2906

Mailing Address

Row \4a4
Lutaker

o L

¢ Y ara
BV L00435i1
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. SA- AV AN Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired O $8'75 P_\ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

Do M2=wlM

260 B. Mol St
@r\&w&&/ FL. 2306

—- |~ Street Address (PO Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits thig statement for the purpdss of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatute, lyped or printet name of registeted agent and 1ile § apphgatle

HOTE: Registersd Agenl signature equited when isrstaling) DATE

9. This corporation is eligible to satisfy 1s Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [V

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Aw C}\\'Q-v- 6“\‘\_\\ 7 Delete e [Jchange [ Addition
NAME ) — NAME

STREET ADDRESS 700 = N‘-‘ L3 Q;\ 6\" . STREET ADDRESS

CITY-51-21P Oc\ondo VL. 32206 ciry-ST-2p

WE C_ - ,.(-__.\.\‘ 1; o = wma W O Detete e [ Change 3 Addition
NAME . NAME

STREET ADDRESS o £ Mumel S STREET ADORESS

CITY-ST-2P O<\avdo QL L2120, CITY-ST-2P

TLE - \l \A Mo THLE [J Change L Addition
NAME ' e S HAME

saeer acomess |- R AR T welaz S%Sva.\féj a-;b~ —  TJ| STHEETACDRESS™{ ~ — - T

CITY-5T-2IP Loizetwmmee T AN AL CITY-51-2P

me ’ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

meE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-ST- 2P

TITLE [T Deete TTLE [ Cnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY - 5T- 7 CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the carporation or the recejer or trusiée empowerad o exag
changed., or on an attachme ith An address, wit

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repogt as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

SIGRATOREERDTYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIREETOR

2/19/00 A1) QAL T208

Date Caybme Phone #

CR2ZE034 (9/99)



