2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 970000 34785/

1. Entty Name

A HHAe %47/9&’127_6/345 ﬁéusﬁ)ﬂt,

Frincipal Flace of Businegss

§739 Lewe Toener L.
TAx, P 32208

Mailing Address

Po.Bon /152
:/_‘-4: 2SS ! ?L‘
BRAYE 452

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90006 004 ***150.00

LULUULS S

2. Principal Piace ol Business 3. ‘Mailing Add:ess oon ¥ we ot
“'Suite. Apt. #. eic, Suile, Apt. #. elc DO NOT WRITE [N THIS SPACE
“e
City & State City & State 4. FEI Number Applied For
o~
8 \‘6—? — 349/9 ? Fo ¥ D) Not Apphicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Slatus Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

g,éaam ) Hale e

Street Address (P.O. Box Number is Nol Acceptable)

87739 Aow Jorner

City

4
’:/Tlc—zz SQAJ(JI' Q,fp / ;4’33;05' \

Zip Code

FL

8. The abeve named entity submils this statement for the purpose of changing iis tegistered office or registered agent, or bath. in the State of Florida,

SIGNATURE (E@&Q,

Sngna'ture. typed ot prnted name of regisleren agent and hile of applicable

(NOTE" Registered Ageni signalure required when remstating)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing reguirement and elects to o so. -
O

10. Election Campaign hinancing
4 Trust Fund Contribution. ™

$5.00 wmay Be
Added to Fees

(See criteria an back) . .
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVsS T [ Detete HILE [ Chenge [ Addition
NAME BA ooy, Dele K 2, NAME
swrTaDess | §9 42 B3] AL TaizarcR ’ STREET ADDRESS
av-stzp | T £ S pruvsile . 2208 | v
TITLE 7 O Delete TLE [ cChangs [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P
THLE : DA =~ Delete’ CAME - -+ (3 Change (=] -Addilivn
NAME NAME
STHEET ADDRESS - STREET ADGRESS
CITY- €T-2IP CITY-ST-21P
THLE [ Delele TITLE [ Change  [] Addition
NARE NANE
STREET ADDRESS STREET ADDRESS
CrTY- 5T-7P CITY-§1-21P
T 3 Delele TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-5T- 7P CITY- S7-21P
e 1 Delete e O change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- 5720

13. | hereby certify that the information 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 it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report 25 required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed. or an an attachment with an address, with &ll other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?’/Z%’ﬂ. Fo4/-P2 345D

fDate Daylme Fhone #

CR2E034 {9/99)



