2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 98800/4515

1. Entity Name

ISTHE FoorcTon AT, onie

Puncipal Place of Busine
5140 99 Ak
ile 575

T1ALADHE, Fi. 33009

280 2 4% A
Ste. 515
HBLLoHE P

2. Prncipal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90007 019 ***150.00

10066161

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbcer . i Applied Fer |
] ’ @5-‘ 03/30% Not Applicable !
Zi Countr Zi Countr iti :
P ¥ P Y 5. Certificate of Status Desired ~ []  98-73 Additional ‘
o Fee Required ;
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
’ Name’ T -

FRSONS, FRED

B0 5. 99 Aens
SUTE 515

HrLLOVDKIE, AL 33007

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

City

FL

Zip Code

[
8. Theabave named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.

SIGNATURE

. Sgnatwe wpea M drnigd rame T egisiared agent and uts f appbcabie

(NOTE, Jegisiered Agert signature raguired whan reunstatng) __ DATE

9. This corporation 1s eligible to satisfy 1s Intangibie
Tax filing requirement and elects 1o do 50.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" . 7 TOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE ﬂT D O pelete TILE O change [ Additicn
NAME pg &(0/[} ’ NAME
STREET ADDRESS D 5&3}%94"’51}& s STREET ADDRESS
oirY-§T-2P ﬁﬁﬁ LALD, MET, FL. 33004 CITY-ST-2P
THTLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS i
CITY-ST- 2P _ L erv-stap | o oo S
TinE O ekt TE ' [Jchange [ Acdition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. Zip :
TILE S 1 Daiete Tine CJchange  [] Addition
NAME NAME .
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P Cry-57-2ip R - ;
TITLE - : O oeete TITLE . | cnaﬁge [] Addition
o g . R : - L
B © R staeeT apoEss - : ‘ i
LD o ANASAE L oL e e e
- - oetere e : S - [ Crange - (] Addition
NAME
STREET ADDRESS
CITY-ST-21P

i3. | herety cerul‘yrlﬁal the information supplied with this fling does nat qualify far the exemption stated in Section 119.07{3)(i), Flonda Statutes. | further cernfy that the information
indicated on this regort or suppiemnental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
ot the corporation or the recerver or trustee empowered [o execute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Bock 11 or Block 12 if

changed, or on an attachment with an address, with all of

SisNATURE:

22 2

ike empowered.

Fohepik 4%005_ _

HoAT-00 iy ysg078.

SdNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIREGTOR

== (At

—— e {aytima Prone ¥

JES—. —



