2000 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT# D 3310000 U6

1. Entity Name

Sovdreiy v Q@Q\C}\A GO TOULT, TVC

Principal Place of Business

i

Er - Loondar thodR,

2. Principal Place ol Business

Do

W13 e

Fo 2%

Mailing Address

£AR

3. Mailing Address

Suite, A-pt. #, etc.

Suite, Apl. #, elc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90208 047 ***158.75

£0973920

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number b Applied For -
7 S" O? /(0 //5 " |Not Applicable
“ie Country ap Country 5. Certificate of Status Desired m’ $8'75 .e.ddiljonal
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T ST T T TName e Tt T Y

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

City

FL Zip Cade

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 M /-45
SignatmeTyped or printed name of registered agerl and WaYappicable. !

(NOTE: Registered Agent signature required when reinstaling) DATE
9. This _c;orpora1ic.3n is eligible to satisfy its Intangible 10. Election Campéféh Ffﬁéﬁcing. ) $5 0‘0 Ma’ Be
Tax filing requirement and elects to do so. Fuad Contribution, 0 Add.ed ta Fe);s
(See criteria on back) I I Trust Fu L : o
11. T OFFICERS AND DIRECTORS - B K2 - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11 _
e M A Q)"MM 3 Delete TME O change [ Adottion | &
NAME Pres R} ” HAME g
| 1805 Ky shore 2 iy :
Mo EL. 22\ B) ciry-s S
TITLE 1 Delete TITLE [ Change - [C] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP B _
[ Detete TILE [JChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
&Ty-sT-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S$T-21F CiTY -S1- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-21P CITY-ST-2P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | he}éby 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 oath: that | am an officer or director
of the corporation cr the receiver or trustee empowered o execute this report as required by (fhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like

SIGNATURE:

Ewi?ered
. /

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFF QR DIRECTOR 4

L//f I / 00 5u389-94/ 99

" Daytima Phone #




