2000 UNIFORM BUSINESS REPORT {(UBR) ;

DOCUMENT # PpCODOYD ELED
L_E_n_tltvNamé’g\ L &\E{P(\SC_%)_:EHQ.

Principal Place of Business Mailing Address SECHEmI‘W GF STAYE

TALLAHASSEE, FLORIDA

QO APR 27 AH I 20

13 Mot Ave |" S8 e,

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

Bidassee, FL| 7 TeAEd e

i t Zi Count iti
%Q Z 60 g LCoun Y ' ouniry 5. Certificate of Status Desired O E‘c}se'ggmﬁf:;tmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Rerdernman

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

—Tallahnssee = 2.20%

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.

City . F L Zip Code

SIGNATURE

Signature, typed o printed nare of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intanginle 10. Election Campaign Financing $5.00 May Be

CR2ZE034 (9/99)

Tax f|||ng rgqmrement and elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) |
1. OFFIGERS AND DIRECTOR 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
g B L
TILE P m \)Tcma(mmemg TILE _ O chenge [ Addition
NAME . NAME
STREET ADDRESS ;&\ ‘ alm"‘ A'\)CJ STREET ADORESS :
e et B d F 2020k | i
TITLE O Delete TITLE NI 3 Crangé ~O it}
, 0SB0 T2
NAME NAME o Lo T N - T
STREET ADDAESS STREET ADDRESS . ] B0 00 skt 0
GITY-ST-20P CITY-57-21P
TITLE [ Delete K TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . , CITY-SI- 7P .
TILE O Delete TME [ Change  [T] Addition
RAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE [ pelete THILE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-5T-2P
TITLE [ petete TITLE . [Ocharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not quality for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmadial report is trug 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 raceivef or irlistee gmpowfreg-crxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A llﬁw like empowered.

changed, or on an attaym ith
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




