2000 UNIFORM BUSINESS REPORT (UBR) ASPROVED

DOGUMENT # PA3000684130~ F%E]E%

1. Entity Name
Foheries, Tne 00 SEP -5 AMI0: 28

Principal Place of Business Maifing Address SECRETARY OF STATE:

3+ 0. R0 DBox A TALLAHASSEE. FLORIDA
éP'SH?Om f fﬁs*po o F\ 393,957

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
9-5D)1A0% Not Applicable
Zp Couniry e Couniry 5. Certificate of Status Desired ]E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hichee) A, Husbads - '
]i . 1 5 S - Street Address {(P.O. Box Number is Not Acceptable)

L

49 ﬁﬂqséore_ Dive

g ﬁS‘f‘DO l(\‘& -E‘ 3 2 3 lg City . FL | 2P Code

8. The above narried enfity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.

%;wé-wé—»

SIGNATURE
Signature, typed or printed name of registéred agent and title if applicable, {NOTE: Ragistered Agant signature requirad when reinstating) DAYE
9. This corporation is eligible 1o satisfy its Intangibie . . ) '
10. Election C Fi
Tax filing requirement and elects to do s SoHon Hampalgn Hinancing $5.00 May 8o
i Trust Fund Cantribution. O  Added to Fees
{See critéria on back) O
" CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [T Detete Tme [0 Change T Addition
NAME ) b NAME
Michas! A, Hushank
STREET ADDRESS o shate W STREET ADCRESS
CITY-ST-2IP G < %‘6 "2 — ( %3‘_? Q-Y CITY-$7-21P ~
] : -
TILE ] Delete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-33-29 CivE-51-29
TITLE O Deleta TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-ST-2ie
T [ Detete TIE — []Change [ Addition
C - '_"‘ - e
NAME NAME BIJDijj.@.}#d loLa——0n
STREET ADDAESS STREET ADDRESS -03/1)5: UD‘:U 1007--016
. 0 03 dedaadirk. W |

OITY-ST-2IF CITY-ST-2IP e [50, TS #8153, 75
TITLE O Detete TMLE [ change [ Addition
NAME ' ' NAME
STREET ADDRESS - STREET ADDRESS
City-S1-21P CiTY-5T-2IP
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this ﬁling daes not qualify for tha exemption stated in Section 119.07(3)), Flarida Statutes. { further certity that 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 director
of the corporation or the receiver ar trustee empowered 10 execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach w all othe%r i powaped.
SIGNATURE:W A /-’»Z:A 4/(/7”3

SIGHATURE AHD TYPED OR PRINTED HAME OF SIGNING OFF\CER OR DIRECTOR 7/ o Daylime Prone #

.

CR2E034 (9/99)
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