2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # (0§ 7000106907, N

1. Entity Name

TEEG Fuoteeprises ot South Flons o ne,

Mailing Address

200 S Roscar Blud
Powte Vadea F(

Principal Place of Business

2/l € Roscae Blvd.

POWJ'( l/pJdel }:/
| 32207

2. Principal Place of Business

3. Mailing Address

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

32082

FILED

Apr 20,2000 8:00 am

ecretary of State

04-20-2000 90081 022 ***150.00

00O NOT WRITE IN THIS SPACE

City &-Syate . ity & State 4. FE{ Number Applied For

6}% € l/dﬂélf(7 - o T e V{J{ﬂ{ F{ 5—? - 3‘/5/5066 Not Applicable
Z% 2052_ ‘Sl{;zfni%)j—ﬂs ; élpz 0512_ \ .S‘Ciint%;vﬁﬂs §. Cerlificate of Status Desired O E‘g-;’g‘tﬁg:;ﬁonal

6. Name and Address of Current Registered Agent ) ) . 7. Name and Address of New Registered Agent
T . Gellespia T,
— @;-‘-w;g : e }p f,)})@- - > = - |24 Street-Address {R.O=BoxMombaris:NotAcceplable): e—meis ooen o7 2 s oS
211 3. Roscoe Blud
pohfle (/{Jnﬂ' C( 3 Zogz’ City FL Zip Code

8. 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.

NG

SIGNATURE

and titie if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

4{/2% 2

DATE

Signature?&pynmed ame of registerec A
——

9. This corperation is eligible to satisfy its Intangible

Tax filing requirement and alects to do s0. X

(See criteria on back)

10. Flection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'O pelete TILE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip OITY-ST-71P

TILE [ pelete TILE [ cChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS—— —_— - s el - TREET ADDRESS— v e —_ -
CITY-ST-ZIP ~ i CITY-S8T-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2IP

TTLE [ Delete TITEE [JChange [ Addition
NAME NAWME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplernental report is true an
of the corporation or the receiver or trustee empowered to execule

ith an address, with al! other like empowered.

changed, or on an attachment w,

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E OF SIGNING OFFICER OR DIRECTOR

i2/o0 (r04) 731-13%¢

Daytima Phone #

CR2E034 (9/99)



