2000 UNIFORM BUSINESS REPORT (UsR) FILED

-yt T
DOCUMENT # PAF000032+7F0 May 31, 2000 8:00 am
CAOR IS & ChRISTi 0B ETPL . T Secretary of State
' 05-31-2000 90100 020 ***150.00
Pr-incipal Place of Business Mailing Address
1780 DoYile Ronpn
Desgoah FL 22725 A ' Bﬂl““bda-
2. 'Principal Place of Business 3. Mailing Address
/780 Dovie Roph FPo. Bex 2 3F o . R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SuiTE
City & State City & State 4. FEI Number Applied For
Pe iToH F i OLTFe O 9 -3 ydo—da-aﬂ-Zd& Not Appiicable
Zip Country Zip Country - . $8.75 Additional
32 72 { - L. 12 9L Y et A 5. Certificate of Status Desired O Peo Requirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
ChARies R Lleile X a”fﬂemc
25D JRAv UL TK. Street Address (P.O. Box Number is Not Acceptable)
SLrCen” F(- A2 74
City FL Zip Code

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

SIGNATURE %ljf [Z/é ﬁ’C’LﬂRr@ R t)ette”R F  Presrpens— ,V,A_Z/so

ped or printed name of registered agent and title if appiicable. (NOTE: Registerad Ageni signature required when ramstating) DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so. 10. .E:s::'gsn%a& a?:inugér;a?ncmg 0 Ezﬁﬁo “‘:_:isae
(See criteria on back) O .

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .

TMLE v.oP. O] Delete TIE Ol Change [ Addition | &

NAME ChRIsTin A M Liciieft NAME : o

STREET ADDRESS [258 QRAwvws TR STREET ADDRESS g

CTY-5T-2°  Bfreens AL Y2 78 ciry-st-ze - Py
— o

TILE Sec- ] Delete TME [ change  {J Addition | O

NAME J_CMI/FFQR [ f"f]]ct‘- NAME

STREET AooRess (P LA AL T STREET AGDRESS

an-st-zp |(Permows FC 31734 CITY-ST-2P

TTLE 1 pelete TITLE ) [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [T Addition

NAMET T T - e e R MAME e e e e e e s

STREET ADDRESS STREET ADDAESS

CITY- 57-2iP CITY-ST-2P

TILE ] Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-S7-2P _

TLE ) O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-S1-2P

13. | hereby certify thal the intormation supplied with this filing does not quality 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 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmeny with an address, with all cther like empowered.

SIGNATURE: KLLLL = Crorie o Lienen® 923 Jon ¥07-336-5%73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




