2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P qF 00005 b oql  RELED

1. Entity Name
N-2221F, lac 00MAR 22 PH 1:53

Principal Place of Business ‘ Mailing Address 1 SEC[LJ# my r S]ATE

Lﬂ-‘% SEARR eI D ‘ TALLAHASSEE. FLORIDA

I SAME
[eQuQ A (&~ 2246 Cl
2. Principal Place of Business 3. Mailing Address
439 Seatrapn RA,
Suite, Apt. #, etc. Suite, Apt. #, etc. Ch T4 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
eDUESTA F& \ Applicatie

Zip ‘ Country " Zip Country . ) $8.75 Additional
3_3 ‘{6 q 1 5. Certificate of Status Desired Z/ Fee Roquired

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

Name M
" &d Buse € QB&QC(AT&I\L PA

Ed RusH ¢ ASsocia®Ss, PA Srem Ao P o A
% / G REABIAS B0

TP o0

Zo( CLCEMATIS St F 290 | ,
WP, O 324y VTEOESTA FL | 225G q

; C—— - -
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ZLZ/OO

Signature, typed or printed name of registered agent and lile if apphcable. {NOTE: Registered Agent signature required when reinstating) Toare ¥
9. This corporation is eligible to satisty its Intangible . ) : . ’
10. El C F
Tax filing requirement and elects to do so. o 5.—i:ttIgzndagoﬁlr?bnuﬁ;n:ncmg ak fﬁj%ﬁ' hl’liis.se
{See criteria on back) B/ i ‘ e

11, OFFICERS AryD DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE E Oq 6 H O Delete TINE [ Change [ Addition
HAME us NAME
swesraooness | (] SEAfcHC STREET ADCRESS
CITY-81-2IP "r\‘E < ué{ﬁll F’L 273% 9 CITY-ST-2IP
TILE [ petete TITLE O Ctange [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

[ TITLE {7 Delete N WL [ cChange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-2IP
TITLE [T Delete TITLE hange [ Adgjtion
NAME HAME 100 :}. -33'1:" —
STREET ADDRESS STREET ADORESS ~(13/24/00~-11067--010 )
OITY-§7-2P CITY-ST-2IP sk IS0, (0 seadn 150, 00
ME Doeete ] ™me : -7 [Oconange [ Adition
NAME NAME 100218235581 ——1
STREET ADDRESS STREET ADDRESS ~13/24 /00031067012
GITY-S7-2IP ‘ CIfY-ST-21P sakad] D0 sksdEsd, 75
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP clTy-§1-2P

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reor e and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diraclor
Bmgie this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ik empowered.
’ 3 /2 foo 365683350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DJS Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



