- 2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT# /° 7£0000 /L7 &2

1. Entity Name —_ F“.ED
LD AAR Taw =S ToLS, FRIC.

QOMAY -8 PHIi:bL

P_rincipal Place of Business Mailing Address . . SECRETARY OF STATE
' J06 s B 7 AL FH 40 TMLAHASSEE, FLORIDA

" L LAt R DD 7>

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nymber - é &5 2 Applied For
5" o f / Not Applicable
Zi T Country Zi Count ii
g 4 P ouniry 5. Certfficate of Status Desired O $8'75 F_\ddlllonal
Fee Required

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

- Name
TUAN A T RS2 -
5' L/ g 7 A‘l’/:'-' /0 Street Address (P0. Box Number is Not Acceptable)
Tk v ¥

A At e 22077

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

Signalure, typed or printed name of registersd agent and ttle f applicable. {NOTE: Registered Agent signature regured when remstatng) DATE

9. This ‘c.orporatlrlm is eligible to satisty its Intangible 10. Election Campaign Financing .$5.00 May Be

Tax filing requirement and elects to do so. oo N Y

== Trust Fund Cortribution. O Added to Fees
{See criteria on bagk) O
0 o h
1. ]/ 7 /#  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me o n/‘/l;ﬂ’/\/ ,4, f RS e 2 ] Deete TLE [JChenge {1 Adtition
NAME 70 A A/ w Ak Afr O NAME
STREET ADDRESS 1A 1 by 9 717} STREET ADDRESS
CITY-ST-21P 25 CITY-57-ZIP
LE Z,{/;}’ ,?,4 R 1A 1A GRR TITLE [dchange [ Additicn
NAME 70 A pYV 4 AV A0 NAME
STREET ADDRESS 7 - STREET ADDRESS . '
(51 78 05 I '/'/'/AH'/ m 3 3/‘" — - cy-51-2p 7 Tt T T T T e - T
TITLE [7 Delete TITLE 8 Cna% [ Addition
— - eyl 4
HAME NAME . |- SDDUEB.%E#}E {:!_ —=
STREET HDDRESS STREET ADDRESS . . ~05/08/00--01008--010
CITY-S7-2P CITY-ST-ZP o FER300.00 . kse300,00 .
TITLE O Delete TI1LE G Cchange L[] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIMLE ‘ O nelete TILE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete TILE (3 Change [ Addition
NAME : NAME Th'a CoRD IAS o
ten 215 o

STREET ADDRESS STREETADDRESS | ) 0 5 S ol ve e < §
CITY-57-21P ” CITY-S8T-2IP d_q(_ a ] : 5[2?[qq - ¢ P ! 5 F!
13. | hereby certify that the information gapliEQ with this i!ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thét the informalion

Znifl e dnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the recaiver of trysiee ¢mpowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears u;.%oré 13-er Block 12t
changed, or on an attachment withjarf.afidrgss, with g other like empowered.

s 440
SIGNATURE: Gl A, J/,AMEZ ﬁi/?/z Zéz/.#éif

. \J
SIGN% Wmmsh\m?s OF sr?nms OFFICER OR DIRECTOR Dale Daytime Phone #
L/'P g

GR2E034 (9/99)



