= .2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # FQ7()000 30990 FILED
t. Enty Name | 1-/ Feb 24, 2000 8:00 am
| _ 2 Secretary of State
D%e\ﬁﬁl INTee Aol  TNC. 02-24-2000 90072 026 ***150.00
Principal Place of Business hailing Addr'ess
+ TennessCe st
lUp-A WEST TennesseeSt, il L -A Les
%kb cL 32304 TaLL., FU 32304 .
' 2. Principal Place of Business 3. Mailing Address
Al UJOST TerK(escte St e VOESE TTendessee ST
Suite, Apt. #, etcC. Sujai\pt. #, etc. ’ DO NOT WRITE IN THIS SPACE
__City & State Cily & State 4. FE| Numbor I [~oplied For
] ALL 5 L TALC» ; ’:L, 657 - 34'&2_5;34» | [Not Applicable
: )2;)504' czzt% @Z'pao 4 . C;ji“% 5. Certificate of Status Desired ] fei'gg‘lﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name—~ — - — — T - - T -

Street Address (P.O. Box Number 1s Not Acceptable)

City FL Zip Coce

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

SIGNATURE
Signature, typed o panted name of registered agent and hille f applicable. {NQTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible : . - )
-~ ; 10. Election Campaign Financing $5.00 May Be
Tax fllmg r?qurremem and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)} O
1", - OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITE né ﬂfl/\-’ 7 Deletz TLE ‘ [ Chenge [ Addition
NAME paé& . TrraoN O NAME
STREET ADDRESS | - M OfT TrCELLO e, STREET ADDRESS
or-stze (7ALe AH F?SG:EE L 32203 CITy-S7-21P
it NANL 2 I Deles THLE (3 Change [ Acdition
NAME 6’%2@”’““’0 7”0”’5"4 NAME
STREET abDRESs | &3/ ¢ 77 Gt STREET ADDRESS
cvest-zp (7R CLAHT? OSEE, AL B23cH CITY-57-2P
TITLE O pelste M [ Change l:l Adition
NAME - T T T TAME o - - T T ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TIME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-2IP
THLE O pelete THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not guelify 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 ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporatlon ar the receiver or trusteeginpowered to execute this report as re: by Chapter 607, Flonda Statutes; and that my name gppears in Block 11 or Block 12 if

///5’/00 6£1-646.0

WE QF SI#FNG OFFICER OR DIRECTOR Daytime Phane #

v

CR2E034 (9/99)



