2000 UNIFORM BUSINESS REPORT-(UBR)
DOCUMENT # ¥ ' 000300 27 FILED

:. EnﬁyNa:ne — May 31, 2000 8:00 am
CT+ ool TG Secretary of State

05-31-2000 90068 010 ***150.00

Principal Place of Business Mailing Address !

TVLUvUYpY

2. Principal Place of Business - 3. Mailing Addresg

’ ite, Al t\}}(:t !})‘b" P“ ﬁ bE ‘ :l‘&&?t»#‘\?h 33\(\ M 4#3‘; DO NOT WRITE IN THIS SPACE
AR s, Al ndeeide, L

City & State City & State 4. FEI Number Applied For
')Q)\D%____ 25305 r (S -0 7@)’_’)(&"{ Mot Applicable
Zip Zi t "
® Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
Street Address {(P.O. Box Number is Not Acceptable)
1
. i Zip Code
gy City FL ip

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 Florida.

SIGNATURE -
Signature, typed of printed name of registered agent and title Il applicable {NOTE: Registered Agent signalurg requited whan reinstating) DATE
9. 1’h|sfl(|:_orparallgn Ts‘eligibl;a’t?'satisfy its"Intangible™ 10. Election Campaign Fin—anﬁg‘ Waﬁf _
ax1ling n_aqmremem and elects (o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O 1
11. - ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIE PF%E i, O petete TIMLE O Change [ Addition | &
NAME ChEW g B3 MAME <
HAL.,
sthet aoomess | 2200 NE D _&’ Ak STREET ACDRESS 3
CITY-ST-2IP +“F‘U-i‘gb o CTY-ST-2P 4
e — Iy
TITLE [ Delete TITLE (O Change  [] Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-8T1-2IP R X . L N R
TITLE [ oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete me T1change  [J Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TME O3 Detete TILE ' ‘ [ Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP . CITY-ST-2iP

13. [ hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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: jéﬂ‘zﬁaj ey o, 050100 (459)Sb£-0550 -

SIGNAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




