2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

0004492,

Gepear House oF Line, Tne.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90438 046 ***150.00

AT e

Principal Place of Business Mailing Address

210\ Ouerseas \'\-\ﬂ-\mgl
\SLAMDRADA L, 23030

S0l oveeseas wiam(
ISLANMoARA  F 33030

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(e 55— 0159491 O Not Appiicable
Zi Countr Zi Count . . iti
P Y P Hniry 5. Certificate of Status Desired O $8'75 A_ddmonai
. Fee Required
6. Name and Address of Clrrent Registered Agent’ - T © 7 7. Name and Address of New Registered ‘Agent
Name

A ATTSON  ThaEs S, £SO,
T8BIoL oNExseas Hiauw my

W\ SLAseAbda | Fila 3030 |

Thmry

Street Address (P.0O. Box Number is Not Acceptable)

City Zin Code

FL

8. The above ng#fed enfity submits this statel

SIGNATURE

for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

S / 3/00

=
Si Lftyped or printsd namé of 'r'egiste‘éi ag&w! and nte if applicable

DATE

{NOTE: Registered Agent signature required when reinsiating)

10 Eléctign" Campaign Financing
Trust Fund Contribution.

~ $5.00' M3y Be
Added to Fees

A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE S ) / P (1 Delete TITLE TJcnangs [ Adaiien %

NAME MATESON ) TBMES S NAME : ' <

STREETADDRESS | oL@ 1S LAND TR STREET ADDRESS §

CITY-ST-2IP LEA LDZ.&D, T, BIOET OITY-51- 2P g
= \ 04

TILE > / 5 3 celete TITLE [ thange [ Addition |

NAME Ergante RogSorT R NAME

street 008ESs [ IS PALEEMD RANE STREET ADDRESS

OTY-ST-2P | | Lanra O RARON | FL. 33203 CiTY-ST-7P

mMe —~ _e\}fﬁ%;.kn'.gpbwﬁ-_ Govwnee —- [0 Delete me  _ . - .. —n - Ochange [ Addition | _

::;ET ADOR a7 eauts %U'D :::EEET ADDAESS

ESS T, FL 33327

OTY-ST-2P WS N CIY-ST-2P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-5T-21P

T [ Delata TLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-27IP

TINLE ™ Delete TILE [Jchange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
Il other like empowered.

L

of the corparation or the recgiver or trustee empawerad
changed, or on an attacheént with an address, yHlra

L A ‘ Lty i 3“4\&&5 <5, AAATTSDN S ! SZQD _ﬁcBCﬁ Lsg
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




