2000 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # (P9)g000005¢ ¢ (/ >/ Apr 18,2000 8:00 am

VAT Bode Consulants o ecretary of State

e 04-18-2000 90191 023 ***150.00

Principal Place of Business Mailing Address

RE0L0LD C,DunH

w97 S LBTEC | ~ .
Dembrome £rnes, Y\ 22037 832178

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EEI Number Applied For
é :0804@ O&g Mot Applicable
Zi nir i i ‘ i
P (| Couniry Zip Country 5. Cerliicals of Stalus Desree.~ [] 98- Addiional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City F L Zip Code

P s /o0
/ ofe

9. This corporation is eligible to satisfy its Intangible F oW . . . . :
" - 10. Election Campaign Financing $5.00 mMay Be
Tax illlng :gqu:.remen! and elects to do so. Trust Fund Contribution, O Added 1o Fees
(See criteria on back) 1 3
11. . Ne."é" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
QS\ by N - . .
;:;EED( G)E(\‘{\J S Cu \\\EA ] Delete ;:;EE ) [d Change [} Addition
srReeT apoRess | N AN S0 \\08 L STREET ADDRESS
ev-srze | Qe coNee $unahs 2 2o a0 CITY-ST-2IP
me Vite Poems Deal. {7 Delete TITLE ClChenge [ Addition
NAME NesSuys LAasycO ' NAME
sTREETADORESS | (AT D0d 1108 TeXT STREET ADDRESS
arvsrze [ Peom b eoine € nes £\ 2,200 CITY-ST-2Ip
TiTLE N e QoDbelete.___AQume____ . {7} Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST- 217
TITLE [ Delete TILE . [Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE [ Delete Tme * [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 pelete TITLE . [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2PP

13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered. '

SIGNATURE: Coortross Gulkd. _oisloo 95 204-1iad

SIGNING OFFICER OR DIRECTOR Dat Daytime Fhone #
S

CRZE034 (9/99)



