2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f9¢ 09000 2422

1. Enfity Name

A Gwws Lime Ganss, Ine.

Secretary

06-06-2000 20009

Principal Place of Business Mailing Address

?&ao W;J%‘ //?.

57, RreBeBuAG, i 33702

2. Prncipal F‘Ia;e of Business 3 Méili‘ng Address

5'—.4 L/O.« ¢ C/&O

‘00

'47,7’,6‘7 ,(_/6',

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

i

FILED
Jun 06, 2000 8:00 am

of State

012 ***150.00

660966

DO NOT WRITE IN THIS SPACE

City & e

S EERSpURE, Fu | S Berisilis .

Zjip 53 ]0 2 Country L&j :4 ' Zip 35]0 2

Country
U-2.n.

4. FEI Number Applied For
59- 34587077 Not Applicable
5. Certificate of Status Desired [ feaegi l?f:(;timﬂ'

6. Name and Address of Current Registered Agent

Yi6iiA L. Qanwsons
(50 HoBSon 57. he.
57 TRO2URG, . 337>

Name

7. Name and Address of New Registerad Agent

Sireet Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entily 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 regrstered agent and title f appheabls.

9. This corporation is eligible Lo satisly its Intangible
Tax filing requirement and elects to do so.

(NOTE. Registerad Agent signature requirec when reinstating) DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE J _ L ~ . [ Delete Tine ClChange [ Addition
MAME lﬁ@"‘” l—‘ &‘MMGM/}%zb/‘%‘L . NAME
staeet aconess | D0} Hob oo S7.0%. Y STREET ADDRESS
v | & BpId SLURG, i 33T
TITLE UﬂE'Fﬁ@ ! Dm—r/fﬁwﬁu_ﬁ’t n’ O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS %c&! amﬁl_) A Ooq NNOA Y7, STAEET ADDRESS
CITY-ST-2IP ¢l HOPSoN 57, h% . 57‘%35 gUHLj_LFL GTY-ST-TP
TILE O Detete TITLE . [Jchange [ Addition
NAME - o — NAME - -
STREET ADDRESS STREET ADDRESS
oIy -5T-21P CTY-ST-2IP
TITLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [(Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY(-ST-2P CITY-ST-7P
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP GiTY-§T-IP

13. | hereby certify that the information supplied with this filing does not Guatify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresg..with all other like empowered.

SIGNATURE: _{ g ,dxcuu:——}ﬂﬁémmL.(‘me,/%é. /‘{/25’/2003 L1504 7

'

SIGNALUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #

CR2E034 (9/99)



