2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTY P97000085628 FILED
1. Entity Name
Principal Place of Business Mailing Address SECRETARY CF STATE
y
4357 MAYLOR ROAD 4357 MAYLOR ROAD TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5702
S T ARG
(254 2", T
5 AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3516698 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ feae gesq tﬁi‘g‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name}euums ‘f‘b{))’\l\“& L. C.

Street Address {P.0. Box Number is Not Acceptable)

322 W). Obctore e S,

City

Talelmese e F Ziffg%ol

8. The above ed enmy ubmtts this statemgnt for the purpose of changing ils registered offlce or reglstered agent, or beth, in the State of Florida.

[
Llan" M (Aﬂ"i’cc:_ it zv/ob

SIGNATURE
Signan_y@ped or pnnted narne of ragistered agent and tile it applicable. {NOTE: Red’slerea Agjant signature required when reinslating) /"\W/W;/ DATE
‘ o e . m
9. This ?OM is eligible to satisty its Intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME HEUSER, RICHARD HAME
sTREET ADCRESS | 4357 MAYLOR ROAD STREET ADDRESS
omv-si-z¢ | TALLAHASSEE FL 32308 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS — —1
; ] e P ] S ] S il
CITY-ST-2IP CITY-ST-2IP S8} DT mn_mm e
TnE O Delete TIE ,} i *H: { rﬂ 00 Egcnam1 @ &npn;un
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
me O Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS . P STREET ADDRESS
CITY-ST-2IP / CITY-§T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeapdtal 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 directer
of the corporation or the receiver prtrustee ergpowered 10 gagcute thisz eport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment
W 27, pO0C

SIGNATURE; =)

SIG RE AND TYWED OR pnlN'rED‘NAuE OF sm‘hﬂue OFFICER OR DIRECTOR are Daytime Phong #

CR2E034 (9/99)



