2000 UNIFORM BUSINESS REPORT (UBR)

i | =a FILED
POCUMENT # P53\ 1025344 \s Apr 21,2000 8:00 am
MT U, I|RUCKS ecretary of State

04-21-2000 90056 005 ***150.00

Princ-ipa\ !-’Iace of Susiness Mailing Address
(756 W W ~
~ S
MRS S

RN - L0067748
CTEETRTR IR e wh sy

Suite, Apl #, elc Sulte, Apt. #, ele. DO NOT WRITE IN THIS SPAGE
City g State ) City & §late 4. FEI Numps T [Applied For
ﬁ\ \AD% . E \&, %\- \_\\_’)\5 . %& . @\vj ‘\Om%o Not Applicable

$8.75 additionat

2 %XS@{_,( l Ccun(y)% ZW&E\‘_D\\- COL{")Y% k 5. Certificate of Status Desired O Fee Required

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

AR THORUADSER
756 W ™l
RO LOD, B, 33keS

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

City FL ' Zip Code
8. The above named entity submits thig L r the purpos anging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE A e o ‘b) ' \'\‘/ \0/&)0
Signature, typed or prinled name of registered agent and title if applicadle. {NOTE: Registersd Agsnt signature required when reinstating) \t L DATE
o _Lmsf;lz_orporatign'lsgerlgTbga'tc’)‘satmf'ry;tsmtangmte ~10-Eiection Campaign Fnaneind —————"$5.00 Wy 5
ax ling requirement and elects 1o do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) |
11, OFFICERS AND DIRECT 12. BITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U d - B i il el — &
TITLE \“ - m [ celete TITLE [0 Change (O Addition | &
Do THRGUIASIR g I 5
STREET ADDRESS D\SOQD V\E \\k %‘. MQS\\EE\L( STREET ADDRESS %
Ly . -~ o
oITY-ST-20P B OAROWN. \\\{\ '}‘&m ) CITY-5T-2IP 8
TITLE : 7 oelete TITLE T Change [ Addition | O
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21 ’ CHTY-ST-7IP
TITLE ] Delete TITLE [3 Change [ Agdition
NAME NAME ’
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ) Dlets e [ Change [ Addition
NAME ' NAME
STREET ADDRESS — [ -STREET ADDRESS—{~ - - - N
CITY-$1-2IP CITY-ST-2IP
e - ) o o 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF )

13. { hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the mef'T‘aTiO”
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 or trusteeempewgred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt with an g

SIGNATURE: M \ N, b ‘\’\0/256 SEWNOE YD

Daytime Phone #




