2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ©4100©0 72222
1. Entity Name — ng__ a LV

306 La-® BYERE
":r.\ov-t-\b £Y° 33970

vV

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90103 038 ***150.00

L

Principal Place of Business T ~¥YYua & TOwl € Mailing Address

30LC Lavrw RAuc

Scbv-:-:') F\ 337970 Sebeina £1

306 LavWK Avf

33%70

(9966232

2. Principal Place of Business 3. Mailing Address

S-{-Jile. Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

" City & State City & State a. FEI Number 6 Applied For
c 5 - -' 7 L’ 2 7 7 Mot Applicable
; i Zi nt . : iti
ap PR Country X _ _E)"_' Country 5. Certificate of Status Desired ] ?eg'ggqlﬁiﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Skabley Pki\\;f w.

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

P}_&go WwWs 17 s. - Sk ¢ 30(

Sc\oﬂ-\-) Ll 33go
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
| SIGNATURE
i 1t Signature, typed or printad name of (egistered agent and titte ! applicabie {NOTE Regislered Agent signature required when reinstating) DATE
. T T S T W L A T gt R N LT 8 s PN L 2
I ;?._This carporation is eligile to satisfy its Intangible ﬁ%ﬂ%—f rjiLEvng\‘V@H!:EEEIWS\}ﬂ“sPQM o % 10. Election Campaign Financing $5.00 May 86
4" Tax filing requirement and elects to do so. ‘i Atter MAY,1£2000 Fee will bS $550.00; Trist Fund Coniribution. Added fo Fas
(See criteria on back) 0 % +Ma ke"""Ehéckpmbﬁ‘toDepam :‘e’ﬁt%{‘smtre{ ;:-l:??] .
. i ARS8 ool A ORE Fg TUASH S 5 ) 40 R i .
11, - .- . . OFFICERS AND DIRECTORS R ’ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete . TILE 5 [ change [ Addition
NAME THIEME, ROBERT _ NAME
STREET ADDRESS | $643 PENNY AVENUE STREET ADDRESS
y-§T-2IP SEBRING FL 33872 CITY-51-21P
TITLE T [ Delete TILE [Jchange [ Addition
HAME NAME
SIREET ADDRESS | 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
HILE D O elete TILE (] Change [ Addition
NAME THIEME. DENNIS E NAME
' STREET ADDRESS 206 LarW A\f'f h STREET ADDRESS
CITY-§T-2IP L Seovin GJ. 33(2‘10 CITY-81- 2
BT: 3 O peleze THLE [ Change [ Addition
HAME HAME
| STREEY ADDRESS STREET ADDRESS
| CiTY-ST-2IP B _ CITY-S1-2IP
;-nmLE R R S [ pelete TLE [ Change [ Addition
i NAME - T 5 NAME
 SIREET ADDRESS AR STREET ADORESS
|clivesiRpt T et CITY-ST-2P
‘ TME Mt R 1 petete TITLE [J change  [J Addilion
e v ' NAME
| SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on this repart or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trustes empowered (o execute this feport as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if

SIGNATURE: Den— . DR &~ 7

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apr\ A8 363-395 179¢

Date Daylime Phone #



