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2000 UNIFORM BUSINESS REPORT (UBR) AFTHOVED
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PP;‘ZKU-‘ AY -LluuS:MGTN c.
-
Principal Place of Business Mailing Address TSEEAR%%%E EO%LSC;&TSA
1 Boxzo AL '
e e o ey e T I T
MoNTICELLD, 1 LILI!JIJ:L:’“& !_.Hu‘_-lri_. 1 o e
ST IR S et 3 V) Folgu 1 S
| 32344 -9133 ARRRHET, 25 wRRE] L 2
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State , City & State 4. FE! Number Applied For
. 5q ‘34?6 ‘1‘2_ / Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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.
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SIGNATURE ¥, 572, OWZIbTDPH?C Nou.b WiLtsom L-27-00
'S‘lanalm 1yped e printed name of registered agent and titla if apphcable. [NGCTE: Regisiared Agent signature ré;uired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible 16. Election Campai ] .
- ) X paign Financing $5.00 May Be
Tax f\hng requirement and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE OEmT S aizte e FzeciogmT tfange [ Addtion
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TITLE DirgecrToRk F et TITLE [ Change [ Addition
NAME Tames N/ _ NAME
STREET ADDRESS | R/ 588, N ILLRGE GLEJU IRAIL STREET ADDRESS
oY STIP | QA GLLVILLE. GAa 3e039 - CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZP
TITLE - [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
me O pelete TITLE [ change _ [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial 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 teg,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 an an attachmeant wj agdresd with all othgy like empowered.
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