2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 8970000 Y22 35

1. Entity Name

W Zas /—/ﬂ/a[ ings e

Prlncnpa! Place of Busmess Ma|||ng Address

g588 Sm%c:amle_g o+
Tallahassee L 3323/ 2

00 AUG 16 AMIL: |6

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal ﬁlace of Business 3. Mailing Address

« Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State, .. - City & State 4. FEI Number jy / Applied For

- 6 7 / 7 Not Applicable
zZe _VCountr . Zip - Countr iti

iy ¥ 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—_—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

P&,\A,\._ y WedAS

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

2989 SartCoetes €.

T4l bhsssee f=¢ BAZ) 2|

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 Stafe of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and lille # applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

9. This corporaticn is eligible to satisfy its intangible
Tax fiting requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

{See criteria on back) d
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U +S [ pelete TMLE [ Change [ Addition
NAME \’\- + NAME
STREET ADDRESS g 8’ 8’ }+CM_7( | sreersooress
L ARk T LN i
TITLE [ Delete e [JChange  {J Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP LITY-ST-71P
TITLE O Delete TITLE — iy = 3 Aqgjon
e SO0N0D355S DEE -2
STREET ADDRESS STREET ADDRESS -08/15,/00--01006--032
k150, 00 ssewlS0. 00
CITY-ST-21P CiTY-§T-2IP E3 2 3 AR .
e ] oefete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T elete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-ST-2P
TITLE O pelete TITLE (OChange [ Additien
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsgel lafimcule this epar-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or BI if

changed. or an an atiachment with an address i

SIGNATURE:

FED NAME OF SIGNING OFFICER OR DIRECTOR

IA46 09

o)
Daytims Phone # ’! l}

CR2E034 (9/99)



{ @’W V- Wertss C/W/ I97 [ele e
Ny 000 UBT Rywet




