2000 UNIFORM 'BUSINESS REPORT. (UBR)

DOCUMENT #

1. Entity Nam

e

700007353 >

AN Werkere's Compens:z:hon-) e

Principal Piace of Business Mailing Address

‘Tuvnb&rr3 ¢t ©o.680x 12300

Qo v

Ta\o-hasgse e FL

Ta\\ahassee‘ L

DOMAY 1 PH 3:46

SRETARY CF STATE
T%\Eu(?AHASSEE, FLORIDA.

3193\;‘-’]'*‘0:95 3;_3\-]-2306
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
58-334Y2 1L 0 Not Applicable
Zi Count Zi Countl iti
ks uniry w uniey 5, Cerlificate of Status Desired (| $8‘75 Add(tlonal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Robertoer SYe'irm be,rg

Qo

A ‘*"‘f\berr‘-—s (i g

_T_cu\\o.,hcz.ss‘eq FL 3az12 =

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

City

FL [ Zip Code

B. The above named entily submits this statement for the purpose of changing its reaistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registerad agent and le f applicabie. (NOTE. Registered Agent signature required when remnstating) X DATE

—8.-This corporation-is eligibie to-satisly its intangibte—
Tax filing requitement and elects 1o to so.

10. Etection Cémpaign Financing
Trust Fund Contribution.

" $5.00 way se

Added to Fees

(See criteria an back) ™
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE Presidenm ¥ [ Delete TITLE [ Change  TJ Addition
s | S TE, ZTeinperg - OODODH2SEaY0- —1
STREET ADDRESS 4017} Ve eV v g SIREET ADDRESS ‘DS .-I 1 B r’ﬂﬂ““ﬂlﬂg}"‘[}ns
oS Yo \\ahassee FL 3a3i> OPY-57-2i0 e d oy
HILE O petete TITLE [ Change [ Addition
HAME RAME
STREEY ADDRESS STAEET ADDRESS
CITY-S7- 7P CITY-ST-7P
TITLE 2 Detete HTLE [J Change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-21P CITY- §T- 7P
THTLE i Delete TITLE [ Change 1 Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
oy STae CITY-8T- 2P
HAE ) peiee TLE [ Change [ Addition
. NAME
i 27 ADDBESS STREET ADDRESS
G CITY-§T-2P
- [ Detete TE [ Crange 3 Addition
_ NAME
Loanonrsg STRECT ADORESS
sroap GITY-ST-21P

¢ !hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3(i}, Florida Statutes. | further certify that thm

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 i am an officer o director
of the corporalion or the receiver 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 address, with all other like empowered.

URE: Bronte ST 4 pg

5/8 /éloa()

Lb®-7517]

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING DF@R DIRECTOR

Date

Daytime Phona #
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