2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9 8000016308 May 15, 2000 8:00 am

1. Entity Name

. R g Secretary of State
A“ianﬂe WOHC{V‘“C(@: Lne. \ 05-15-200092{3033 **%150,00

Principal Place of Business Mailing Address

Same 8 Jeflerson CF-S.

_ St. Petershurg, Fl 33714
2. Frincipal Place of Business ' 3. MaiH}Address U\

/ ™~
Suite, ?Jt #, ele. \ 7dite, Apl. ¥ elc. DO NCT WRITE IN THIS SPACE
_ %ﬁﬁ- 2% S a2t as

City B\Sxate_ A bot/f \ ( City &'Sta/ta Bo\/& ) 4. FEI N5ur_nb% -3 ‘/ ? 7 / dg / :ZF :::,,I:arb,e

~Zp COUWL—W/ _ —{'p—c—i — Coy—rl—-—n o |_5.-Cortificate of Status Desired (] 98:7D Additional . __
' ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

Karen RS, Hickam

Street Address (F.C. Box Number is Not Acceptable)

& J{,r#ﬁr.v'gbﬂ C)l N

' ﬂpekfgngjrm 351” “City I " FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
; 8 Hrebam Horen RS Lick 4-19-
SIGNATURE %M j cram aren 11 Cham /9-00
- : Signature, [ynJﬂ or printed name of registered agent and title i applicable. {NOTE: Regisiered Agent signature required when reinslating) DATE
*. This Eorporaugn is eligible to satisfy its Intangible 10. Elsction Campalgn Financing $5 00 May Be
Tax filing requirement and elects 1o do so. - | "
e Trust Fund Coentribution. Added {o Fees
(See criteria on back) .
i i .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE Presidert 3 Getete TITLE ' [ Change [ Addition
NAME ravern RS. e e ¥am NAME
STREETADDRESS | & "N e %oﬂ ct-S . STREET ADDRESS
cITY-§1-21P St Pete-, F! 3371 CITY-$T-21P
TILE Sec. / I Feas -ty O pelete TITLE [ change [ Addition
NAME evirn M. HyicKam NaME
STREET ADDRESS & TeflerSom 4 .S . STREET ADDRESS
I W Ul o, < =2 %=1 5 CHTY-§7-Fp—— | —— - ,
TITLE ' O oslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gITY-ST-2iP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S7-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 diractor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; a2nd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
0 RS Hiotam, F sl Ml lew . 41000 727-067-205%
SIGNATURE: _NAI'tn S. Ha(l am, | . ¢ 4-00 +12 ¢§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



