2000 UNIFORM BUSINESS REPORT (UBR) - |

DOCUMENT # P q 7 0000 QO ?t‘m - | 0}52221206(? QQEST)T'A'!I‘*I"@OO

1. Entity Name
TORDOE, T, | FILED
» Principal Place of Business Mailing Address G0 JUL 4 P2 |7

13415 Ther SF 12415 T {4 S¥ crenn
: RETARY OF STATE
Rabeoke fines, 1 33095 Pombroncocs®l TALLAHASSEE FLoRIA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, els. Suile, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
Gy & Stats " City & Siale _ A rENeme - .| JAppiedror
= —~— el M A by~ - i by Not Applicable
Zip Cauntry Zp Country i e $8.75 adgdionat
Cert ¥
5. ificate of Status Desired 0 Fop Required
8. Name and Address of Current Registerad Agent 7. Name and Addraas of New Reglstared Agent
i |: p M Name
omas * Vel / A/ Streat Address {P.O. Box Numbaer is Not Acceptable}

166! SW. G2 Stkcer

PembEOKf pf\N (A F-l 330'&7— 'City FL Zip Code

8. Tha above named entity submits this staterment lor tha purpose of changing its registerad office or registered agent, or both, In the State of Florlda.

CRZE034 (9/99)

SIGNATURE
Sigralure, lyped o¢ printec name of regsimed agent and Soe i sppicahie (NOTE. Regrstared Agont signatse recrared when resnstating) DATE
R P | C ok ¥y 1 It -
3. This corporation is eligible to satisfy itsintangiole— HEE; } 4 150 L e - .
. - PR AR 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. 4 WMAY, ? L Foo will: B¢ . ' y
(See criteria on back) ; Wmé% H%@g’i é Trust Fund Contribution. O Added to Fess
4 ]
1. OFFICERS AND DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Thomnas P Muitin O pelete e ‘ "Clchags [ Addition
NAVEE PResipenr NAME
sweroess | jopar Sl 6 ?PHSt STREET ADORESS
CITY-ST-2P Fb 7 cIry-ST- 7P .
TIE v ' {7 Deteta Tme : O Cange [ Acdition
14
NAME CRBIG SAmARA NAME - —
STREET 4NDRETS IQY&(-.QW—O.fﬁ-&‘/-.- 4 .- =8 STRECTADDRESS | — ————nrt e e e S s -
CIFY-ST-2IP . ~ CTY-ST-2P
me | (P [T Detete e Dlcrange [ Addition
AV Bire ApLsH L e
SRS | Jo o0, f S W (o TP S£ STREET ADDRESS
S | fomppose Pats  El. 33007 Rl
THLE Opetete . [ TIE (3 Change [ Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP coy-SI-2
TLE 7 Delese THLE _ [ Change [ Addition
WAME HAME .
SPREEY ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2 _
e (7 Deleta TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this ﬁling does not qualify lor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that Ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or directar
of the corporation or the recaiver of trustes empowered to exacule this raport as required by Chapfer 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12.if
changed, or on an altachmen! with an address, with all other iike empowerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED




