200 'b UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA70000 28064

1. Entity Name

@ Aade..( Aﬂca.-(-k ._fuc.
\

FILED
00 APR 27 AMII: 10

Principal Place of Business Mailing Address

H4s 3 Weodville Hiqhway
Trallwhassee £ 32311

PoB 76 8
Tollahassee .

SECRETARY
TALLAHASSEE(,},;:LSOTQ%A

azasy
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
3 S9-3¥eZ 1l Z- Not Applicable
Zi I i Count -
P Country ae ouniy 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

Beede U, Tohu &
2308 Moxtieello D
Tat rhassce (F:l 32%03

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

City Zip Code

FL

his statemep for the purpd

8. The above named entity submit

SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida.

J%/Z-G /ao

Signature, t?eu/ printed name of regisiered agem and titte if applicable.

{NOTE: Registerad Agsnt signature required when rainstating} daTE

8. This corporau‘on%ible to salisfy its Intangible
Tax filing requirentent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE > 7 Delete THLE [ Change [T Addition

N Parnell , Johu C. AN

STREETADDRESS | 2 2 ed @ thd, W" eelfo OO STREET ADDRESS

CITY-$1-2IP 1 & ce 32 30 3 CITY-ST-2P

T "

TTLE . O petete MLE O Crasge [ Addition

NAVE SareeT Carole < NAME

SREETAODRESS | ' 2 20 B8 AMongtcello DR STREET ADDAESS SO0 onegd2——1

avstF | Tellphassee F:/ 22303 Ciry-ST-2P ~-135/04/ SJDH—DIDDI:-—DUL.

TITLE 7 Delete TIME #2150, 00 svokdad SO Ao

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

NLE 1 Delete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21p

TITLE O pelgte TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 3 delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-Zip

13. | hereby certify that the information supplied with this filing does not qualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachrm i

SIGNATURE:

signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes’ and that my name appears in Block 11 or Block 12 it

Soafos

ESV-B77-2¥ey

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (9/99)



