2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# PA 7000033882 ">—"1"  Jun 06, 2000 8:00 am

1. Entity Name £ :‘_1.

Sammie e Sea Serpars Schesl SupPles.”- Secretary of State
. C

- 06-06-2000 90173 033 ***150.00

Princ'\p;él Place of Business Mailing Address

BoaY kimble Wanm Soq 4 Kimble Way

BOC@_(E_&;\’UV'\, Lol I “Poca Retwn, FC
2243 32433 00056126

2. Principal Place of Business 3. Mailing Address
Y Kiuble Wo A Eiuble Waay ’
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
" Cily & State City & State - 4. FEI Number Applied For
— - -
P o Kakon, T Poca Latsn, FL 9 - 344 250 9 Not Applicable
Zip Country Zi Cou ” ) $8.75 aaditional
53%55 j‘aLB ?) u A 5. Certificate of Status Desired O Fee Required

<~ = . -6, Name and Address of Current.Registered Agent
AM)/ T. Coremon

Fod Y imble ‘/00“‘—\

Doc a Radw, FC 232423

Name

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

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 ]

Swgnature, ivped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaing) DATE

"8. This corporation 15 eligibie 1o satisfy its intangible 10. Elsction Campaign Financiﬁg T $5-‘0_0-fl\gy P

Tax flhng rgqunremenl and elects to do so. Trust Fund Coniribution. O Added to Fees’
(See criteria on back) | _
1" OFFICERS AND DIRECTORS 12, .~ ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
THLE & e v clote TITLE // )E:Inange 1 Addition
e e m— - - —_—
NAME : 2680 R Coyartris NAME ,4/4 . ﬁo/f’/t{,«;-,()
LENN F el Crise . .
StRETAO0RES |G )2 A D U I Lt .+ 0 = STREET ADORESS |50 & K7 at B/E el
AND DU LA VI Loy b et )
TP LHeloodvael EL. 220 oS | ' Bocg fatey, £ 33Y33
TITLE L B - e O oelee THLE =4 ange (] Addition
NAME L < - e L NAME \Tanr &S ’_De.r/«;/ AMa M
STHEET ADDRESS - it STREET ADDRESS. | S0 7 &4 S/ 24 &/
westoe | T e o T s |\ Boga LPadng, £ BIY33 ~
e TS =TT T C L e N - e we | ) Change [ Addilion
NAME “‘ T I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
HITLE [ pelete THLE [ change [ Addilion
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE . [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 7 pelete TITLE _ : O Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZP "’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation or the receiver or frusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmept@hth an address,swith all other likp empowered.

SIGNATURE:

L s I 7

Daytime Phone #

| .7, Name and Address of New.Registerad Agent__ s

CR2E034 (9/99)



