2000 UNIFORM BUSINESS REPORYT (UBR)

DOTCUMENT #

1. Eettity Name .. ,

P20 4R

Friend o~ Foux Twre

Principal Place of Business

1253 O\ OCecclnoeecRA

Mailing Address

12353 ol O ecclnoloee el

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90049 010 ***158.75

Sove BG Suite BL
W esv Polw &"C&GJL\ 1 &l ) e 3T Pb.\% E{“"k ) 1 o
3340\ 3340\ CN04a5541

2. Principal Place of Business 3. Mailing Address

Suite, 4pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C‘nyi? Stale City & State 4. FEi Number Applied For

T ' &S~ O1joc0i 3 Not Applicable
Zi Countr Zi Countr i
e Y P 4 5, Ceniificate of Status Desired o ?g‘;i L‘:idc;t‘c’“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

HOL.\(-,»‘(»‘A E\auuj,L_______ e

436 RustTratinn dvenoe ¥ 2
p&\m GCO.(,‘I\ ,Fi 23450

Heaweck  TogepH S

Street Address (PO, Box Number is Not Acceptable)
S Oke =

oo d

[ Sudte €6

City
L),

Oa L, p.;ga_¢k

Zip Code

FL | 33501

SIGNATURE

:]-é-.‘ el H s, /-{Cx I.Lk

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

32 loo

Sugnaa:@(or printed Time of registered agent and Iite if apphcable.

{NOTE: Registeredt Agent signature required when reinstating)

~ DATE

9. This corporalicn is eligible to satisfy its Intangible
Tax filing requirement and eiects to do s0.
{See criteria on back}

w

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WiLE |9 N 3 Delete TLE L, President / e O [ Change BT Addition
WA RY :

NAME Heanck U\L\\AL Ave ¥ O NAME Har ek .To.s:f-“f\ s,
STREETADDRESS | Y 36 AAOST R W STREETADDRESS | 412 53 (Dl h O eectho bee Rl »8C

i a5t | Podw Beene by L\ 33480 oiry-sT ¢ west Calw, Reach £ 22401

| TTE 7 Delete TITLE [ change (T Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TILE O] Delete THLE [J Change [ Addition
MAME _ N e — R . | . _ e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detele TITLE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CITY-S1-7i
TLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-$7-2IP
NLE 7 Delete TITLE ] Change L) Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or rustee 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, wi

SIGNATURE:

S

th all other like gmpowered.
—— —
{A/ ToserH S. Hack  3lploo  2i-B32-Go5S”
URE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR “Date Dayhims Phone #

CR2E034 (9/99)



