it‘u‘u‘l UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £4)0000/(q [143 May 09, 2000 8:00 am

1. Entity Name

Eo@\/ QOI l}ng?a\ fd_ SCYU\CC, :Cnp/K Secretary Of State

05-09-2000 90124 024 ***150.00

Mailing Address

Principal Place of Business
361 hawndals &0 (3, Lawndale Roac]
Tallahgssee ¥l TatlahasSee , FL323

23)) -B0083045

2. Pringipal Place of Business 01 3. Mailing Address

Lot Latndale P 24t Lawndale Rel

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

City & State City & State Applied For

TAQ_MLI’)QSS&’ €. E L Tala hasse e, Fl_, ‘gEﬁunf%L, R0 (a 9 Not Applicable

2&5)[ CO“””{J Q \ 21%22)1 \ COWUS‘ _ 5. Certficate of Status Desied [ ,iae;g‘ l:‘if:;""“a’

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

. Name
Scatt S Gedeo

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

2ot Lauundelt. Loa a(

TOL\\QV\O\S e / FL‘ 52—3 ] ) City FL | Zp Code

- 8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,

SIGNATURE 4;460# J‘—/jf/"““ 0 L/ } 9 ) @

Signature, typed or printed narme of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

9. 1h|5f$orporan9n is EIltg;::IdE t(‘) s?ufa‘yd\ts Intangible 10. Election Campaign Financing $5.00 May Be
ax 1ing reguiremen FIECls 10 0o s0. Trust Fund Centribution. ] Added to Fees

{See criteria on back) O

1. CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE Pressi et O Delete TITLE Clchange [ Acdition

we |Scott 5. Gedeonn e

STREET ADDAESS | — F 5 ] ) STREET ADDRESS

CY-ST-2IP \CL\ \&\(‘]C@S‘fe } L2523 CITY-5T- 2

TNLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-7IP CITY-ST-21P

THLE [ oelete TITLE [Jchanga [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O Delete TTLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-ZIP

TITLE O pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 efficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: JC*D’ e A~ Y- 0910 @5@377”35%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pheng #

CR2E034 (9/99)



