2/ 480,00
']2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4 7000108742, .

1. Entity Maime . T~ Y

LADY CHRSTING CHARTELS NG, FILED

rincipal Place s . Maitiry -A- rm “ - 00 SEP IS PH Ll': 29
P pal P of Business aiting Address

201 WILLIAM ST pO. Box 94782/ SECRET

< . 33299 TARY. OF STATE
Ve WEST FL. 33040 Migpm FL TALLAHASSEE FLORIDA
SLIP D-22 e

2. Principal Place of Business 3, Mailing Address

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

City & State City & State ' 4. FETNumber Applied For

o L -0 775 L6k Not Applicable

Zi Count Zi C - it

- . P ouniry P ountry 5, Certificate of Status Desired il 38'75 Addlllonal
B o v Fee Required
6. Name and Address of Current Registered Agent e L 7. Name and Address of New Registerad Agant ,,'.
2 S

[ U o .- - _wma', N'ame, e e -~ .. L o
jEN SF./IJ M-BFM 5 ' # Street Address (P.O. Box Number is Not Acceptable)
6999 N (51 STREET, 77208

nami LA’U/-G} FL" 733 O u’ City FL Zip Code

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

SIGNATURE

Srgnature, typed or printed name of registered agent and title 1f applicable. (NOTE: Registered Agert signatura raquired whan rainstaung) DATE

9. This corporation is eligible o satisfy its Intangible

Tax filing requirement and elects to do so= 9. Election Campaign Financing_ $5.00 may Be.

©  rust Fund Conribation. [ - Added to Fees

(See criteria on back) O
A z
11, VItBS{ MWW T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE MNH ﬁ‘u‘gm } N 651_ O Delete TIE [ Change [ Addition
Cy : — T
il = Li1P- NAME 2000032407 =243 ——4
: - e ] W | IR - ¥ -8
STH[’NJHESS a ol WwirutAm L] 5 'P ._b 2—)— STREET ADDRESS s 00--nin12--021
, . - oy ™y ™) wheelonle w
ovsive \KEN wWEST L. 33040 civ-s1-2¢ ##pd50, 00 w450, 00
me _ o e o Obeete.  J IRE .. i - emmemm — [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-B8T-2IP CITY-ST-2IP
WILE . .Delete TITLE I - - _ . . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITLE O oalstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
Lt 1 Delete i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITyY-S1-2IP
TILE : O Delete THLE ) [ change ] Addition
NAME - NAME i
STREET ADDRESS : STREET AGDRESS KE
CITY-ST-2IP . CITY-ST-Z2IP

13. | hereby cerlify_thal-tl-we_i-rifurmation supplied with this filing does not qualify for the éxemplion 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 and thal 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 Black 11 or Block 12 if

changed, or on an attachmeon“t@ an address, wifh all other like empowered. - -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA?GF SIGNING OFFICER OR DIRECTOR Dale Dayime Phors #

Fresmewt /15 foo (36295281,

. CR2E034 (9/99)



