Principal Place of Business
’}_M,au/o'pc/? LT

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '
Conror’ firnrch, I poc ST
PGIo00803260 N
P9S0 Cwst By Haek
DUVE, SovE 7

1. Entity Name
Mailing Address
Adoidrer, Ky 3315 ¢

FILED
Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90005 010 ***150.00

g A SV I

2. Principal Place of Business 3. Mailing Address
PISE) Ersr Bt Sowtind SO st B #actve Lleswr

Suite, Apt. #, gtc. DAVE|  Suite Apt ¥ efe. 4 : : DO NOT WRITE IN THIS SPACE

30‘/7‘4:5’.2 St 2

City & State City & State 4. FEI Number Applied For
Alorngs LS AArnygr Vol Sy e778 Not Applicable

Zip - Country Zip Country . . $8 75 Additional

— 5. Certificate of Status Desired * )
Z3/5 Y IQ-Dé B3/ D!C}'O& O Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
—= = =Name s o —ae Rt R S e T P e I P

33T ikl s

PSSO sy /6/?;/ Sty Tdgcve

Street Address (P.O. Bex Number is Not Acceptable}

St Z

Aigrs, PV BDISY _
1

Zip Code

FL

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

4

A

SIGNATURE

Signaturfa. typed or printed name of registerad agent and btle If applicable. v (NOTE' Registered Agent signalure required

when reinstating)

8/ 16 /00
/ / [DATE

“8This .(:}.(lprfaﬁl:jﬁ is eligit’e o satisly s intangibie— O B Car a e Eiancing P -
Tax filing requirement and elects to do so. Trust Fund Coﬁnr?bution Edsd.tg!(zoh!lzisae
(See criteria on back) M on

", h -OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O telete TME PRES 1 DTN O Change (3 Addition | &

NAME NAME At S chon o g

STREET ADDRESS STREET ADDRESS |77 Gf? gﬁs} Harnbon. Dt Fé
eT. 5‘}/_ ) - by

CITY-ST-2IP CITY-§T-2P ., Ly 3y S S

TILE [ Delete TITLE [ Change  [] Additien | €3

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP . CITY-ST-2IP

LS e e o D’_Delere . mEE [Jchange [ Addition

NAME ) T R NAME T TS SIS -SmEE e AT Aot s wint s e i o —

STREET ADDRESS STREET ADDRESS

CIvY-51-21P CITY-S7-2IP -

TITLE [ pelete TILE [T change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-51-2IP

TILE O Delete THLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

THLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ction 112.07(3)(), Florida Statutes. | further certify that the information

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimse Phona #




