2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P 9§00°0 27315 \,

1. Entity Name
(3 A thepicad Tne.
Principal Place of Business Mailing Address

L{So-o N. VNN S ea f.FIOO
Lavoec hil| ,Fé{ 3357

FILED

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90018 038 ***150.00

2. Frincipal Place of Business 3. Mailing Address
" Suite, Apb—#‘ etc. & 7 - T SOET AR #eter T T - - “DO NOTWRITE IN THIS SPACE - ==
City & State City & State 4. 4FEl Number é Applied For
n\( 0 J" 7 L/ O Not Applicable
Zi Count pa it
b ountry o Country 8, Certificate of Stalus Desired il $3'75 Addltlonal
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Qo.{ 6 S‘C’«%Wﬂﬂv} I’V\_D
4300 N.uvversy Dr oo

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

LAUO‘CF L\: [/) (é + 33 35—1 City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,‘l'n the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and wile I applicabie {NOTE: Registerad Agant signature required when reinstating) DATE

9. This:o;poration is eligible to);'.aﬂsiy its Intangible

1@. Election Campaign Financing $5.00 may Be

Tax fning r(laquuement and elects to do so. Trust Fund Comtribution. O Added to Fees
(See criteria on back) a 5
1. OFFICERS AND DIRECTORS — 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE p\'t’tf C. S'CH w-HNTz [ Delete TITLE [dchange [ Acdition
ol 3 W, uwvecs iy O Flao A
STREET ADDRESS "{ ol ’ ,3 3 STREET ADORESS
CITY-ST-21P L avoey hi u , F (o 3 J/ oY -§T-2P
TME 7 Detete e [ change [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE O pelsta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE [ Delete TITLE R [0 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
TITLE O] Delste TITE O Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
e 7 Detete Tie {7 Change [T Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P 3

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or suppiemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot tru;tg;z;ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an resg, with alf'otMer like empoered.
SIGNATURE: W Roy Sehwants

SIGNATURE AND TYPED OR PRLETED NAME QF SIGHING OFFICER OR DIRECTOR

43w G5y 7410800
:

Date’ Daytime Phone #

CR2E034 (9/99)



