.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # R97200004769/( A

i. Entity Name ' [ .
OUTOOQQ u.-lr./uc,- AteROVMY gnﬁ-s ArD US:H &R
FEATURES C

Principal Place of Business

Mailing Address
(o
3977 M. Sond Tovwtr Odun| 3727 A, Tk 804 Ploy

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90099 001 ***450.00

- ' 0 ot feA Ly
)&/A»ao, £ Lok int orlaws , P 2P0y 18730
38¥0y
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ" 34"3 8’0 P Not Applicable
S o | —Country. S e o oo Counlry ~5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ / Name
Mllee Glewn L.
— vt @“— Street Address (P.0O. Box Number is Not Acceptable)
R/l Famuriews Vis7A ’
ng,qmaol £ log oA

City

g g ¥o4

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Reqisiered Agent signature requirec when rainstating) DATE.

- o Cea e oo . R
o o o e 10 Gociion Cangaign Fanora 85,00 Way 5e

(See oritaria on back) 0 Trust Fund Contribution. O Added to Fees
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TLE Peasive vT/ OwWmeR 1 Delete TITE Ol Chenge [ Addition | &
HAME Glawn L. M Liee __ NAME S
STREETADDRESS | @ {1 FrHtRVIET Vera P STAEET ADDRESS §
-S| maf ani00, flonioa 20204 CITY-57-2P w
TILE ) [ pelate THLE [} Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-sT-2P | - s e BT ST TP e e e D e
TITLE N [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does Aot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the carporatian or the receiver of trugtee empowered,
changed, or on an attachment wj ddress,

SIGNATURE:

like empowered.

@/e.u‘o / /‘/-Zéd

SIGNATURE Anﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-15-01

Daytima Phane #



