2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # m7000[0”7%’05 L~ |

TY LERL. MAOL | N EOLPORATED

Principal Place of Business Mailing Address

S 47K S. e GamRE Aue
JIIS S, Rig GadndE MK =g

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90035 017 ***150.00

ofleArDO, FL 22939 O, F£1. 32839 guvaddsn iy
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Num&ler . Applied For
5 - 34 % 2022 Not Applicable
Zi Count i : iti
® ounry Zip Country 5. Certificate of Status Desired | $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— : Name

O WLES, 76D B -
4 -1 s S . IL{ [a] G AAPDIE a"ﬁ-’—’ - . - - - Sireet Address (PO. Box Number is Mot Acceprable)
‘=5
pRLHO, - 22839 : :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and ttle | applicable {NOTE Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
10. Election Campaign Financin
Tax filing requirement and elects to do so. paign * 9 0 $5.00 May Be
- Trust Fund Contribution, Added to Fees
(See criteria on back) [}
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ [ Delete TIMLE [ change (] Addition
NAME OWLES, F/L@G e + 5 NAME
seegraooness | 411S S . &40 AADE L STREET ADDRESS
CTY-ST-21P ORALB DO, FC 328399 CITY-51-21F
TITLE ] 1 Delete TITLE [ Change [ Addition
HAME OQWLES, o M. HAME
STREET ADDRESS | () 30X 43372 STREET ADBRESS
[
OSP | Wy ITER. PARE., BL 32793 ~4382 | ovsi
THLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-5T- 2IP CiTY-§7-2IP
TILE {7 Detets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-21P CITY-S1-2IP
TITLE : [ pelete: TTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE O Delete e [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP

131 hereb;f certify that the information supplied 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 supplemental report is true and accurate anc 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 8§07, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /1 Ol Oup b

if

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WETE Oaytime Phone #

4-1-00 o} ~1) ~4aaST

CR2E034 (9/98)



