2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# £ 97 000/0 3/¥< (3)

1. Entity Name

Sral KI Zwvesroed, Thept reenied

Principal Place of Business

2900 MNaerley fosd
Tacksenwvetcs, [ 32257

Mailing Address

Leofvn €

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90055 037 ***150.00

60024014

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) ? - 3 f{g /3 ) Vl Not Applicable
Zi tr i t it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

WekezcH, mMrenec A,
/30 ¢ RIVER Plmec€e BAVD.

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

SUrvE iSoo
Ci Zip Cod
Tueksonyrrre, FC 32207 ty FIL | 2p Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Signature, typed or printed name of regisiered agent and tile if applicable (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is el‘igib!e. tc; satisfy its Intangible ] : . .
Tax filing requirerment and elects to do so. 10. Elsction Campa:gn Financing $5.00 may Be
o 1 Trust Fund Contribution. Added to Fees
{See criteria on back} O
. ) . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P/A O Dekte i v O chenge  [Xaagiion | 3
’ Fostee, Ponach H, , TR, NAME Smrri, Dosazd L. &
iz, BODRERY ,‘L?O o Wﬁé?’ ALoan STREET ADDAESS 29¢c0 WI—&Y ﬁ—oM §
SIP | Tk SonVELLE , Fr 222587 CITY-ST-7P TucbSeavrte €, FL 32257 §
- S/H O Detete TITE (O change [ Addition | O
B TAYLOR ; CHARELES £ . NAME
e | 2 @00 MaeTIEY RoAd STREET ADCRESS
Tuelesomvezre, Fe 32257 CITY-ST-2F
- v / A [T Dolete TITLE [J Change [ Addition
o “FosTER, BoA 4N HISE, N U
| 3200 Lodd STREET ADDRESS
s1-zip ThclsoNVELLE, Ft. 32257 CITY-ST-2IP
- v/b O Deleze TLE O changz [ Addtion
CoTHrREN, H. BosBY NAME
mes | 3 @00 HRRITE Y LoRA STREET ADORESS
ST-219 MMVELL?_', e 22:67 CITY-ST-2IP
_ N O Delete THLE [Jchange [ Addttion
Vente, ERNEST A, NANE
o900 Hnericy bosd STREET ADDRESS
FHLhconvrite, Fr 32287 CITY-S1-2°
- b 07 Delete TITLE [ Change (] Addition
S NTALONE | Alriifaddi— NAME
| a@oo MRerily RoAd STREET ADDRESS
S| Teelonvrzie, fr 32257 OTY-ST-2P

| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 director
of the corporation 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 altachment with an address, with all other like empowerad.

~:=ATURE:

]

Gof-260 -2 500

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J{/%’ /00

{ Cate Daytrne Phone #




