2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # oo /o280 .
1. Entity Mae ,0?7 7 A l’ 06, 2000 8.00 am
T ’ | tary of State
LINIGLOBE  JNTERNATeoN AL, [we-,
04-06-2000 90034 015 ***150.00
Principal Place of Business Mailing Address
LE3S w- ommelenrt LD Frr)
7amire, FL 333/7 I
2. Principal Place of Business 3. Mailing Address
EL335 s, Cantrlecs. Llvd .
Suite, Apt. #,etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
: \YWidd '
Citv&Stgte . L City&Swate . .. . _ .. s~ 42FEN Number Applied Fer: =
e - TRAANRC- L . Ss—pko J230 Not Applicable
Zip Country Zip Country - , " $8.75 additional
: 8§, Certificate of Status Dasired * h
ﬁfﬂ/ﬂ/ﬁf& 33 /L A D ‘ = Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name :
Fhbocr N andimts
Street Address (PO, Box Number is Not Acceptabile)
- o ABlvp * 1/
City Zip Code
. TN FL | ®35509
8. The above named entity su m%s%mem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
| ég E g " <M 3‘#”" 77
sonaore </ Vo B Efous & March _
Signalure, :yp'ed o md narms ulToHlstered agent and utle if appheabla. i (NOTE: Registarad Agent gigrature required whan rginstating) DATE ‘f
9. Ig;sfﬁorporalign'is el:gibl: t:: statitsfydits Intangible 10. Election Campaign Financing $5.00 May Be
: '”9 rgqmremen ana elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O : ) _ Y ¥ 0.1 Y
1. OFFICERS AND DIRECTOR N KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Clovee . §wme . : O Crange 3 Aadition
NAME ZA{""" }/AW& N # NAME ’
o ) /) ‘
SWETAOORESS | 2 3 ¢~ (4 pmmerniott BLsd T \ /| smeeraopress
CY-§7-71p TR 7 33 /-z : GITY-ST-21P
TITLE ] ) Delete TIME (] Change [ Addition
NAME HAME
STREET ADDRESS.| . . - - o e f STREETADDRESS <f- .~ — omom @ o — -
CITY-S1-2IP . ! CITY-ST-2IP
TILE . O Delee TITLE . [JChange [ Additicn
NAME . o NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CHTY-ST-ZiP .
ThLE : O Detete TILE _ _ . [ Change (7 Audition
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-21P
TMLE O belets TE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
HLE O Detere TILE T Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST. 21 ) CITY-ST-21P

13, hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | agfer or director

changed, or on an atlachment with an address, with all other like empowered. R !
. n -
SIGNATURE: * we- N A e o Mardk B%ﬂ

of the corporalion or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statute@;_anc} that my name appears in B 11 or Blogk 12 if
4
]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR T Date / Daytime »

CR2E034 (9/99)

.



