2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4 F00002414¢ - o

1. Entity Name

FILED
May 31, 2000 8:00 am
Secretary of State

1N
Ch Row Bas AL S s 4 05-31-2000 90074 048 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business : 3. Mailing Address
Aos3 SE Q6™ LAnE PO Bex Foo fF0
Sute.Apt#etc. . __ | Suite Apt#etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stale 4. FEI Number Applied For
OMESTERD | F L fomes TEA0 F L 65-07278F 50} Not Applicable
é}) 035 tio':?_lz’ 3230 ? o C{ o!unt’ry 5. Cerlificate of Status Desired a ?i'gg ‘ﬂiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
TEVNR FEre L, WHITELAW Name
3 8 3 8 Tﬂ AL Antd 7724’ - N’DQTH Street Address (P.O. Box Number is Not Accepiable)

S sT& s/0
ractes, Fo 3703

City

FL Zip Code

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

SIGNATURE

Signalute, typed or printed name of regisiered agent and uile if applicabls, {NOTE Registered Agem signature reguired when reinstating) DATE
uf1h|s|;;:fbrp<r:erat|(.3n'1s'el:gm:,- t?'szrantsfy(;ls'lman@me 10. Election Campaign Financing $5'00 May Be
ax filing requirement and elects to da so. Trust Fund Contribution. [ Added fo Fees
(See criteria on back} O

1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Dejese TITLE PRES rDEaT : (0 Change (] Additian %

NAME ‘ NAME Ao A SW 4;:}"-’ LIEHB I §E 2

STREET ADDRESS STREET ADDRESS e t3 sS4 A & §

CITY-81-2P oTY-ST-IP |Mleme sTEADL FL 330 35 w
- v

TILE [ Dslete TITLE {7 Crange  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZIP CITY-5T-ZIF

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IF

TILE 1 Delete THLE [ change 7 Addition

S e P - LT L

SHEETADDRESS || © . < T T "] STREET ADDRESS | - s e

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-ZIP

TITLE O Deete TILE {Ichange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP LITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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: Carton, A. %W’/ 7heaicht
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7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEE OR DIREC
L Pot Bet nd M. St SN S 0nd

TOR
, EEES)O T~ T

Date Daytime Phone #




