2000 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # Pa100C07277 7

1. Entity Name

j:eyuANA wawﬂ* ofF \c;ceu,,j,/nb-

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90948 046 ***150.00

Principal Place of Business

200 Sw ¥ Ave., Sk 20\
Fr fLaon, FLo 37350\

Mailing Address

Yu)l Cleeland Ave
A Myess, FL 3390\

2. Principal Place of Business 3. Mailing Address

100824

DO NOT WRITE I THIS SPACE

Suite, Apt. #, etc. Suite, Apt. ¥, 81C.

City & State City & State 4. FEi Number Applied For
2 Ls-071 g4153 INot Applicable
Zi Count Zi Countr .
P i i y 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T <, meone

ﬂ\mA&D

(AR GAND, A nceony

- St 0. i 4
S0 ‘p/ LD F | ,.,7.{. 5—’—’ S.[e 2o 3 reet Address (P.0O. Box Number is Not Acceptable)
330 . A
r Myees, FL a Y3 ¢ S. Anoeews ,,Zlvc,
City . FL Zip Code
Fr__ LA . 2330 |
The above named entity submits this statement fo)r the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
. —
= %«m \ B‘-‘*AP-D J - S/m EovE ‘//20/00
[NOTE: Registered Agent signature required when reinsiating) DATﬂ T

7 S\gfﬁ[ure, yped of prinlaMe of registered agent and e if applicable.

$. This cerporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

10. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g
] o e '
- . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- _
vceee 3 Delete TITLE ' [ Change [ Addition g
- LAGESCHULTE | T2 AVID NAME . @
i gy Clewtlaned Avc STREET ADDRESS 3
g | Ty Awyels, Fr 33901 -5 2 3
{ '
- TP ) 1 Delete TITLE [ Change  [) Addition | ©
BWEQ\ Teeey NAME
Y clevelancd Ave. , STREET ADDRESS
| fy Myces, AL 3390 o 5178
DST : 7 Gelete T [JChange [ Addition
L yneH | PAaVL ) e
censss | g1 Cleve landd AVE STREET ADDRESS
gt zp F1 _MYeErS, Fr- 33901 oiry- T2
5 petete TITLE [ Change  [[] Acdition
HAME
STREET ADDRESS
Ciry-ST-2P -
T oelete we £ Change ] Addition
NAME
STREET ADDRESS
<t zp CITY-§T-2P
] Delete TITLE [T] Change [ Addition
NAME
STREET ADDRESS
sr-zP CITY-ST-7IP

= I hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this repori or supplemental report is true and accurate and that my signature
of the cosporation o the recewer or trustee empowered to execute this report as required

charged, or on an attachment \.v;ir;?ress. with ali other like empowered.

-:=NATURE:

shall have the same legal efieci as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if

Y 275 - 339

SIGHATURE AND TYPED OR PRIIFED NAME OF S(GNING OFFICER OR DIRECTOR

V/A//N

Date Paytime Phore &

—

Ly



