2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # £98000011074 .-

» . 1)
1. Entity Name -

TEAm Title Twe. T

00 S -1 PH 3: Ob

Principal Place of Business

/5 Cyprass Branch Mﬁ;;-ﬂaé/ 3.
7% Consr | FL- 32/4E

SECRETARY OF STATE
TALCAFIASSEE, FLORITA

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN TH!S SPACE

City & Stale } City & State 4. FEI Number Applied For
- ) ? - 3“{ C’ 3 "{ ‘j' 8 Not Applicable
ap ! Country 2 Couniry 5. Cerlificate of Status Desired O $8.75 Additional
R Fee Required
- _._..6. Name and Address of Current Registered Agent e W el 7. Name and Address of New Registered Agent .
T . Name -
NSicole £. Glabs : &
: — Street Address (P.C. Box Number is Not Acceptable)
Y /5 Gﬂaues«s rench W oy .
W Suwive 203 .
“ pa. ,W]. &a{,"}"t [ . 3 2—“-‘/ City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstaling}

DATE

97 This corporation.is.eligible.to satisfy.iis Imangible
Tax filing requirement and elects to do so.
{See criteria on back) d

- $5.00 May Be—
Added ta Fees

- 40~ Election Gampai-gﬂ'i:inancina‘ B
Trust Fund Comiribution.

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TLE ._G'%’;T%‘ L Tl astire R Deiete | TIMLE O change [ Addition | &
NAME e prd D. é_ a.r . NAME <
STREET ADDRESS | s~ (Zgpmbamss S A , ZOBY sTrREET A0DRESS E_E
CiTY-7-2P }W%_/Z I2/ Ciry-sT-2IP I '.?f:?il?; I?_;: 1 5?:4'_“" - "# ﬁ
e yer o PRES ’/LJ:%(: AT 1 Delete T 87237 LiLL_“Uﬂl-ﬁlev“Um_qlﬂm" 3]
NabE Sgeidesq M- 04{3:077 - NAVE N A - e
STREET ADDRESS | /S~ £ gﬂ’t‘-’"‘r Granch Y, 203 STREET ADDRESS
ov-stze | e Cagsr A \ T2/ LY. CTY-ST-2IP
TRLE == “V'Qﬁpdﬂﬂb/f;u‘y'-h—-‘-——-—'-—-’ YR elete LT 2 e v e T =[] Chgige ™= () Addilion )
NAME IIARE JasT, L W o) ’
STREET ADDRESS | /.5~ 69 Preds / STREET ADDRESS
CY-ST-IP | Al C’ﬂﬂ&//, 2 3270 L/ CITY-ST-2P
ME Vizan Fres,clent [Sec /e/%zg_[] Delete TLE N [ Change  [] Adition
NAME Nicolte K. G bbs . NAME :
STREET ADDRESS | RESE Fran ch fJont s Lectds PRY srneer soovess
CITY-ST-2IP é‘m A~ @ . 327/0 i CITY-ST-2IP
TITLE ) - 4 - Delete TITLE [J gpange ] Addition
NAME . ;& A5 NAME

HE //;/Z)
STREET ADDRESS CJ’ %WO £ y Jt 953 STREET ADDRESS
CITY-ST-2IP éy g ?DQJ_A g (39_, / 5/ CITY-ST-2IP Al
s g = 0] oetete e j\\ ' Wrangs [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-21P

13. | heréby certify that the information supptied with this filing does nct qualify {or 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sfresidrt

changed, or on an attachment with an address, with all other likeg empowered.
smnmuua@mﬁ) SN Qmﬂ?%

S=3/-0D (Co4) Y55 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




