2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P47 000104059 APPRQVED
1. Enlity Name . : : :
TeNanhasset Quds Pads, Tae., | FILED
<Y SPringray R4,
o\ ahassee, Etae 32310 00 APR 2L AMI0: 26
Principal Place of Business Mailing Address Q Ll Dq 5‘3!“*‘.:)\& Rtk QC
RUOA Sprrgwwiw R, o avadassee, =g | - SECRETARY OF STATE
TTawahoss et , Fta 3231p 33310 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
_ £9-2%4 6 \D Not Applicable
Zip Country 2p Country §. Certificate of Status Desired O ?g.;g“ﬁfedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Allarn & ™Mopore
QHY0A SPmiagnaL Ra

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

TN artss ee . Floo
5;3 1O City . FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed name of registered agent and Itle if applicable (NOTE: Regstered Agent signature required when reinstating) DATE

9. This cerperation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. .

(See criteria on back) ‘ O i Tru§t Fund Co‘mnbutlon. O Added o Fees
711. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE To-LSs - ] Delete TNLE P eLS. ) [PChange [ Addition
NAME &ko..f\ & wmopor <L NAME Al L Moot
STREETAUDRESS | Q& 0 & 5 £ rTng WAty R4 . SREETADIRESS | I DG S PCIAjNIL 4
CO-ST-2P gy, Phe. 333 D GITY-S1-2iP oW e e,
TITLE V- Sec. EDelete TITLE [JcChange [ Addition
NAME Loorn WBDTL NAME : .
steTaooess | AN QA SPrTALWIW 4 STREET ADDRESS
CITY-ST-2P ol L oNe 3adio CITY-ST-21p
TE See. Srtmete TME O Change £ Agdition
HAME Eimel MWL r o NAME
smeeTADDRESS | A U oq SEriaghnald STREET ADDRESS
CITY-ST-2P Todl . £l6 3a23p CITY-ST-2P _
TWLE O Delete TITLE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ' (] Delete TITLE - BD GO 3 2 210 g@fng —E1adn
NAME NAME 04 *,2 4, ‘JUO_-DIBSB_—E%IDD
STREET ADDRESS 7 STREET ADDRESS i %150,
CTY-ST-20P ' ‘ CITY-ST-ZiP - w150, 00
TE 7 (] Delete TLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1w OITY-ST- 7iP

Jed with this filing does not quality for the exemption stated in Section 113.07(3)(i). Fiorida Statutes. | further certify that the information
alfeport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

ee empowered to execute this geport as required by Chapter 607, Florida Statutes; and thgft my nargle appears in Block 11 or Blogk 12 if
d.
h—— Sy o o
1

13, | hereby certify that the information su
indicaled on this report or supplem
of the corporation or the receiver
changed, or on an attachmeant w

SIGNATURE:

ddress, with all othgr like em
SIGNATURE Ay’n-wsn OR PRINTED NAME ovsmum?(omcm OR DIRECTOR Fd { Date’ / Caytme Phone #

/

CRZE(034 (9/39)



