2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A5V 0 000 L G257 N\ FILED
Apr 13,2000 8:00 am

ﬂz K177 /{//%77, S | ecretary of State

04-13-2000 90063 031 ***150.00

1. Entity Name

Principal Pla-ce of Business Mailing Address
TrS LS ¥y R0 BoX FISCEF
LEESRCAL fo VWP LEFSBle £ Z9HT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number Applied For
LG22 FC o ¥ 2— Not Applicable
i Ci Zi nt iti
ap . ountry P - .. Country §. Certificate of Status Desired Oa $8.75 Additional
i — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?/75_ 0 0~ /7,”}_ %Vf Street Address (P.C. Box Number is Not Acceptable)
CLEES AR FL Z¥WF

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale ¢f Florida,

CR2E034 (9/99)

SIGNATURE
Signature. typed or printed nare ol registered agent and title f appkcable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible™ — T e e — L —— -
Tax 1iiin:requirementgand elects toydo 50. ¢ 10. E}eclllc:m Campalgn F_mancmg | $5'00 May Be
(See criteria an back) O 7 y rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE ~ ~ 1 Dafete TLE O Chenge (] Addition
NAME Trrrsy A FRED A NAME -
stheE Ress | T K S Gr S AT T FEL STREET ADDRESS
onv-st-zp L CF R R0 A2 Y7 GITY-ST-ZP
THLE 1 Deleta TITLE [ change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - R — i _— - cirv-sr-zp - . o ) )
TITLE : 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP CITY- ST-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE ] Delete TILE - I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1IP

13. | 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 certity that the infermation
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 corporatien or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addregs, with % /‘{/
7

bl SIGNATUWQD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &

SIGNATURE:




