2000 UNIFORM BUSINESS REPORT (UBR)

5 -

DOCUMENT # PAg0000Z335F .

i Entity Name

g/ﬂ/rﬁ Hores. e,

FILED
0FJUL -2 PH I: 34

Principa! Place of Business Mailing Address

SECRETARY OF STATE

JILOS Sovh Dixie Hred TALUAFIASSEE. FLORIDA
Sk Y miem FC SZ/SE |
2. Principal Place of Business 3. Mailing Address
SAne A vE ;
Suite, Apt. #, elc‘. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stalg City & State 4, FEI Numbe| 7 . Applied For
!’?,4]}7‘, F—/ 4 6 §N—Oh97f’5 ' Not Applicable
Countey Zip Country ‘ $8.75 Additional

5. Cerificate of Status Desired

Fee Required

3%/2¢
&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Emory  toperd B ESE

Street Address (P.O. Box Numbrer is Not Acceptable
Q/00 Sov H, Dpdeter  RJVD ( plable
% 9/2) Cit Zip Cod
vem, B X3/5E€ W 5
8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o printed name: ol registered agenl and litle if applicable. (HOTE: Registerad Agent signalure required when reinsiating) DATE
s coroonle e b i s e i, SosonCarga Fracng _$5.00 oy
o ' Trust Fund Contribution. Added to Fees
{See criteria on back) O t
11, OFFICERS AND DiREETORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
WE = ’4 ; 1 — hange Addition | €
:A:E S imird o /p{ ) \ 01 Delete :lIA nL:s 40nnng 4D,=‘ cr:g? .54 o | €
STREET /2605 SOUM Dixie HeY -0771E0 T e £
ADDRESS ' STREET ADDRESS SIEAN =010 1~ e £
arvstae | Sv e l/_?'f 5wl Fl TT/ 76 ciy-st-71P ¥EF$SD0 O ****1_—';:,5'"}7#:
HLE [T Delets TLE O Change [ Adation | ¢
NAME NAME -~
STREET ADORESS STREET ADDRESS |
LCITY-ST-2P CITY-51-2IP
LE O petete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e [J Delete TITLE [JChange  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS '
Jacy-sT-2e CiTY-S1-2IP 1[
LTILE [ pelete TITLE [ change [ Additien
1 NamE NAME ‘
" 43TREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CITY-ST1-2P !
T O3 elete HTLE O Crange [ Addilion
NAME NAME i
STREET ADDRESS SIREE! ADDRESS !
CITY-51-2IP CITY-§7-2IP !

urther certify that the information
h: that 1 am an officer or director
ppears in Block 11 or Block 12 if

examption stated in Section 119.07(3)(i), Florida Statutes. 14
hall have the same legal effect as if made under oal
er 607, Florida Statutes; and that my name a|

13, ¢ hereby certify that the information supplied with this filing does not qualify for the
indicated an this report or supplemerniaprepori iggrue and accurate and that my signature s
of the corporation or the receiver g tee empfwered to execuls this report as required by Chapt
changed, or on an attachment w; / with afl other like empowered.

SIGNATURE:

LBTENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Fhore #




