2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 97000048079
nEwee Doccen. Hocker Tnreaationac | Zve.

B

OONOY 17 PHI2: 4O

Principal Place of Business

268] Whwer Aveme
TusTrv | CA 92750

Mailing Address

268) Waiwur Avews

Tusrme A 927850

2. Prrncrp ce of Business

309 :L Rusy Avewue

3. Mallmg ﬁlessﬁuey AVEA!“E

Suite, Apt. #, elc.

Sune, Apl. #, efc.

DG NOT WRITE IN THIS SPACE

J101 Hays Sreeer
Tallohassee FL

CorporATionw Séruice (Ortséas

3230/

City & State City & State 4. FEl Number Applied For
Batgopr Tseawd CA | Baugpa Tiand , (A 33-0Y70839 Nt Appicatle
Zip Country Zip Country . . $8_75 Additional
?ﬂé é 2’ 2 NEE ?%é L_ 0 G E . Certificate of Status Desired - --[] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

F L4] Zip Code

SIGNATURE

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, typed of prnted name of registered agent and title if applcable

(NQTE: Reqistered Agent signature required when remstating)

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME C Nelete FITLE C P (3 Change M\ddinnn
NAME /"/04/7746«615 Bor NAME [‘-"R;;b DREW v
STREET ADDRESS | ) 81 W, /4 uE STREET ADDRESS 0¥/ RuBy AVEAMUE
CITY-ST-2IP 6 Al Sl CITY-ST-2IF TI=L CA FAL6D

TUsrza) (A 92750 Bacsoa IstAnd
TinE ’ O Detete e v, s, O cange Klhsdition
NAME NAME ' DA VE CAIRNS
STREET ABDAESS - " STREET ADDRESS 0¥ A RuBY QvEa/ve
CITY- ST-2P CITY-S7-2IP Baceos I=ziAans CA qﬂééi
Tme [ pelete TITLE [ change [ Addition
WAMIE NAME TOOOOZSd 32T ——4
STREET ADDRESS STREET ADDRESS ~121 100~ LS00
CiTY-8T1-2IP CHY-ST-2iP #****51 . El‘:‘; *##**E‘l . ‘fl_l;,
TTLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZiP
e 3 Delete e o @ Olcrenge [ addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P Lry-§1-2p .
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CIFY-ST-21p

of the corporation or the receiver @
changed, or on an attagh d

SIGNATURE:

afidress, wﬂh all other like,

powered.

/RED LDQELO isiman

12. | hereby 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 supplemeptekreport 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
be ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-J5-00 7)Y~ F02-6£37/

{ SIGNATURE AND WPEM Fnupﬁ: NAME OF SIGNING OFFICER QR DIRECTOR

Date Davime Phone #

CR2E037 (5/00)




