2000 UNIFORM BUSINESS.REPORT (UBR)
DOCUMENT # P9 70000277072

N FILED

ADVANMCED COLLISIOV FACILITY [nc
Principal P\ac\é%f B;siness - Mailing Address ' 00 FEB ] 7 PH ‘: 09

1B6g7 S/ (O CT. SECRETARY OF STATE
seer S 2T TACUANASSEE. FLORIDA
MAmy [fC 22/S7

2. Principal Place of Business 3. Mailing Addres:s
18687 Sur (03 C7. 1I¥6 %7 S (03 CF
Suite, Apt. #, elc. Suite, Apt. #, etc. DO MGT WRITE IN THIS SPACE
. Cily & State City & Slate 4. FEI Number Applied For |
. Mupmy [ PMUA mg P E 65-07273H4Y Not Applicadle
Zip« Country Zip Country ) . $8.75 Additional
. ‘ , 5. Certificate of Status Desired w :
2%i57 DANE >2is ) 080& Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&cp_e._i.e'f&ﬂaleao&.o w_Enterpriles Al o o o
!'/f S "L[ Pé“ A ﬁOUéf.: V’,‘} ‘2.0 # 2{ { Street Address (P.O. Box Number is Not Acceplable)

Pl m Beowel. Gordens P 22418

City FL l Zip Code

8. The above named entity submits this statement for the purpose of chariging its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE L vIs B e Uﬁ‘\q(‘fC’ Wee pOrescdard

Signature, typed or printed name of registerad agent and title if appheable, K {NOTE: Registered Agent signature requirea when remstating) DATE

9. This corporation is eligible to satisty its Intangible . . ' .
i ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. O  Added to Fees
(See criteriz on back) 0 )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PE VASSiLik) DA L;b?} [ Detste TITLE LO000z1 43@@ — [ patyon
NAME 2822 Mokin / ey L7 NAME 02230001031 ~--001
STREET ADDRESS STREET ADGAESS SEREITD. TS AdA%15E. 75
AR ]EE, T £ 5t SR
CITY-5T-7P Ha//~/ wood Fv 22020 CITY-ST-2IP At T
TMLE O pelste TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P : \ E;%
TITLE O pelste TITLE e © DOchange [ Addition
NAME L ) . . o MME ] o ] T - a
STREET ADDRESS STREET ADDRESS
CHTY-31-21F CITY-S1-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ belete TMLE (JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-21p

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 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vowse Of flor ot Yt ey BOS 2E9CEY Y

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CRZE034 (9/99)



