2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. PR \‘
DOCUMENT # PgRooco2744l May 19, 2000 8:00 am

1. Entity Name . -

Aokt Gra's o Key west, TAC. Secretary of State

05-19-2000 90084 005 ***150.00

Principal Place of Business Mailing Addraess

e cL 330HO . Myers, FL 3370}

2. Principal Place of Business T 3. Maiing Address

Suite, Apt. #, etc. Suite, Apl #. 8lc ) DO NOT WRLTE IN THIS SPACE

City & State | cityasSate ' T T4 FE Numper ~ Appled For

65’- O82.3777%86 Not Applicable |

zi Country | Zip Country i
P untry e ountry 5. Certificate of Status Desired (| ?i‘l?ql‘:i‘ﬂm"a{ .
6. Name and Address of Current Registered Agent |77, Name and Address of New Registered Agent |
e e R S =~ ~ U |
MAR CdanopA,  FrevaeD Pretwes— 3 Srmone

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

2005 () First ST, Sk 203
Ef M\fb'ﬂfi, pL 336,0| City 17’3(9 S . /4""03"_’*‘5 A(CZip ode
a FrLayo FL

R e , 330]|
8. The above named entity submits this stajgment fc;r the purpase of changing Its registerad office or registered agent, or baoth, in the State of Forida

SIGNATURE 4/ L S — \ E\ e ARG J. S/M EonE T;/QQ'@.
DA

Signatlre, typed or printed name AkggrEred agent znd Yhe 1 appicabie (MOTE: Registered Agent signatute required whea instating)
e awcta 0,400, 10. Election Campaign Financing $5.00 May B
. F bution.
(See criteria on back) A O : Trust Fund C?mnbunon 03 Added to Fees
11, i ) OFHE)EHS ANDDiH?_(_)_T_OBS‘_: L 2. i ADDITIONS/CHANGES TO OFFICERS AND DIHECTQHS_iL
TITE DCEC _ [ belete TITLE ] [ Change [ Addition
NAME LALESCROLTE DAV NANE :
STREET ADDRESS | &1/ ¢/ Cle l/r.-‘/ - ; A v STREET ADDRESS
CITY-ST-7P fas M‘{ ers, AL 33900 CITy-ST-2IP o
TITLE PP o 7 Delete TLE CChange  £1 Addition
NAME ﬁeﬂ"")‘d Efz , ‘f 6 QQ,\' NAME
STREETADDRESS | ppyfy £ /P e len c/ /4‘/-( STREET ADDRESS
oITy-31-7P = Myels FL 3390} CITY-ST-2IP . )
LU Y ST H-,,;__ . L. [ Delete. B AU o {JChange  [_] Addition
HAME lfﬂf"‘*) PAvL. : NAME T T T
STREET ADDRESS STREET ADDRESS
yay  Lleveload AE
GIFY-ST-2IP T8 Myges, Fr 3390 CY-S1-2P
THLE [ petete TITLE : (] change ] Addition
NAME NARE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-ST-21P
TILE 1 Delete TLE JChange ] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, o on an atachment with an agdess, with all other like empowerad.

SIGNATURE: / NM gﬂz./////vw«./ -9//754/)0 9y -333 - (377

S NATURE ANDTYPED OR ﬂn‘ren NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prore #

CR2ED34 (9/99)



