2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # R 9% 0o0029a0m (3 e .
1. Enlily Name = A r 24, 2000 8.00 am
DRrOTRL SN oses T ecretary of State
04-24-2000 90201 046 ***150.00
Principal Place of Business L W Mailing Address
/R0 L akesnore SOV
VA wWyg . 8 5 5 5
N Ve Dead =4 3340% ‘1
2, Principal Place ol Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. . ¢le, DQ NOT WIITE IN THIS SPAGE ]
City & Stals Cily & State 4. FEl Numbgr Apptied For
) 22"3 ¥Né FAX=] Not Applicalilo
Zip Counlry Zip Counlry 5. Corilicaic of Staius Dogired (] ?i.gsqlﬁ?ecgnonal
) 6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

C&W'\%\—om =y le

/o ALpreSrore Lvive.

Streel Address (P.O. Box

Number is Nol Acceplable)

NVrady wug

N .Vg\h w\ \. 321 City FL Zip Code
‘8. The above named enlity submils this stalement lor the purpose of changing ils regislered olfice or regislered agenl, or bolh, in The Stale of Florida.
gl_GNATUHE Z N P -

Signature, typed or prnled name ol regigiored agonl and tle | applcabyic

(NOTE Ragisiered Agont signaturg iequned when sl

Rl

9. This corporation is eligible lo satisly its Inlangibile
Tax filing requiremnant and elecls to do so.
{See criferia on back)

D_.

FILE NOW!il FEE 1S $150.00
. After MAY 1,200 Fee will be.$550.00,. .
.. Make Check Payable to Department.of State. .

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

11,

OFFICERS AND DIRECTORS

12,

hoY

L

sr-2p

/20 Aakcs\\ovc_§§{_qg_ NREe WaG

1 oolete L
NAME
STAEET ADDRESS

’%31_\0? CITY-5T-21p

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 13

[ change [ Addition

THLL

ST-2Ip

anoREsy

O oclete ATLE
NAME
STALET ADDRESS

CITY-S1-2iP

O change [ Addition

—

11 ennmess

ST-up

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

O Detete

[0 Change ) Addition

TG

ST-ap

BT

HAME

STREET AUDRESS
CITY-ST. 2P

(7 betete

[Jchange [ Addition

 Delete

TITLE

NAME

STRCET ADGRESS
CNY-ST- 2P

- [ Change ---~ [] Addilion

TITLE
NAME i
STREET ADDRESS
CiTY-§7- 2P

L7 Defele

Ol change [ Addition

* hereby cerlily Ihatl the inlormalion supplied wilh this filing
indicaled on this reporl or supplemental ropor! is lrue and

ol the

corporation or the roceiver ar ustoo cmpowerod 1o oxacute this roporl as

accurate and thal my signature shall have tha
iequired by Chapler

changed, or on an allachment with an address, wilh all oiher \ikE :n npowered,

T
IGNATURE: X N,

¥

———— e e T

K . Caeion Noa

does nol qualily ior ke cxemplion slaled in Section | 19.07(3)1), Florida Statutes, | iurither co t
same legal effect as ihmade unds oath; thal | am an ollicer or dnoclon
GOY. Florida Slatutes: and ithal my namie appears in Block 11 or Block 12 i

o0

— -

rlily that the informision

-t X

. SIGNATURE AND TYPZO OR PRINED NAME OF SIGNING OFFICER OR DIRECTOR

%Y

N sk

Daln

Daytima I"hone ¥

CR2E034 (9199



