2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - FI7OUCO3Feo+H .,

1. Entity Narme

Ths /Dﬁacu;% Grovr of DcAtFre. | FILED

Principal Place of I'i:sliness & Mailing Address T 00 JUN l 2 AH 9: 214
A o e
26 Ahlcy dorr \D‘ 0. PrAwer 190 SECRETARY OF STATE

oC g = 7 = L AEASSEE FLORIDA
ACA, T THE7) OckCA EL Y478 TALLABASSE
2. Principal Piace cf Business 3. Mailing Address
Suite, Apt. #, 8lc. ' Suite, ApL. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State ST T City & Stae 4. FEI Number Applied For |
Not Applicable
Zi 1 Zi I it
P Country P Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Addiess of Current Registered Agent ~—— . — _ | .. __ 7. Name and Address of New Registered Agent
Name ! T -

\7;4&/(' ’9— CL‘A’ /L' lé—‘ Sireet Address (P.O. Box Number is Not Acceptable)
227 6 fsh ley CovnT :

CeprpAa EC Z447) Ciy FL | 2o Cose

-

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

Y-28-00

SIGNATURE

IMOTE: Ragistered Agsnt signature required when renstating) DATE

-9.~$hlsf$orporat»(_)n-|s eltlgsb;e (T-s:lillsfy(;tsilmangnble "'ﬁf"iélrmcmfg? ﬁiming‘;‘ —_ "‘$5100T'w'ay'ée# -

ax ||ng rgqmremen and elects 10 do $0. Trust Fund Contribution. D Added to Fees

[See criteria on back) ! ayab
. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
e //\gg 1 bed) T [ Delete TITLE O change [ Addition
hAvE TRk A € LA R e
STREETADDRESS 122 4 b Arg iyl €Y CouviT ) STREET ADDRESS
Y-S lesQ AL A L Y4 P-3-T-D CITY-ST-2P
TMLE o . [ pelete TILE [JChange [ Addition
NAME NAME . BDIJDI;]F{% L %_ Ta——1
STREET ADDRESS STREET ADDRESS -0 06000 Dlﬂ-ﬂ,——nm
CITY-ST-2P - CITY-ST-2IP **»*ISD. DU ***»‘I SD. ’:'D‘
e | - . . — _ . —_ DOoses K L R " [OChage [ Addition
NAME NAME ) — ' h
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2PP ¢ITY-ST-2P .
TITLE ) [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS . STAEET AGORESS
CITY-5T-ZIP CIFY-ST-ZIP )
T | [ Dalets TE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P Ty -ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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, r
of the corparation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or B if
changed, or on an at, M aaddress, yith all other like empowered.

Tk & (v 4-28-00 EE75-312

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phong #

SIGNATU

CR2E034 (9/99)



