2000 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DociwENT# P9100009Sd1T Mar 22, 2000 8:00 am

| ?HZG\S Corﬁaor\cﬁr\“o.}q , Secretary of State

: 03-22-2000 90031 005 ***150.00

Principal Flace of Business Mailing'Address

SAYD SW A P) 1309 L0 ANSY 1&¢r.
Cope Ceral, PLRAIY  Cope Ceral, AL33I1 |

—
) >N 835906

2. Principal Place of Business 3. Mailing Address
- i

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

; " -
City & State City & State 4. FEI Number ] Applied For

- ES -0 BISE | Not Applicale

z ount Zip | Countr o it

P Couniry L uniry 5. Certificate of Status Desired ] $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Seemncn , Ernest A eme

\ 10 S C Cm\ p‘(wy Street Address (RO, Box Numiber 1s Not Acceptable)
Suvie E‘m |

CC@Q Cor\a\_, PL 33q6\ﬂ City EL [ ZeCoce

8. The above named entity submits this statement far the purposé of changing its registered office or registered agent, or both, in the Siate of Florida.
I

|
SIGNATURE :

Signature, lyped or printed name of registered agent and otte 1t applica[];le‘ (NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do s0.
{See criteria on back) (]

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added io Fees

1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE | ) I O pelete TITLE ) Change [ Addition W

NAME
STAEET ADDRESS
CITY-S1-7IP

TITLE (T Change  [CJ Addition

B @;\Qoq @8005& HAME
L enomss M “Konl ber | STREET ADDRESS

sx | D-S8LYY TsErlohn bramamg o

O celete THLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

'] Delete e ClChange ] Addition
NAME

| annoran STREET ADDRESS
ST-2IP CITY-§T-2IP

D Detete TIE , O Change L) Adition
, NAME

TR ‘ STREET ADDRESS
T zp i CITY-S1-2P

- {7 Delete TITLE (] Change [ Addition
. NAME
) | STREET ADDRESS

ST-2IF | CITY-ST-21F

: | hereby certify that the information supplied with this filing doeé not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accufate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an atta ent with an addresge with all other like empowered.

=HATURE:

TYPED OR PRINTED NAME OF SrGNING OFFICER OR DIRECTOR Date Daynme Phone #

CRZE034 (9/99)



