2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 0G§00Q0Q8l0 ¥,

1, Entity Name

T ntescated Uisiomg , Lne., .
Ref. ﬂ‘-&‘*‘-lﬁ% ?Q%QOOO 22 16%

Letier Nomboo, Soco Acoo 2oq 2\
Principal Place of Busmess Malling Address

si52 No \nge_ Road {5152, Noﬂ.tuw%ar\)m&

# \0% #OK
S ARAsOT & ; FLAA, 34H3Y SARLSOTHY, FLA 3U23Y : 80090383

Secretary of State

/ ’ 05-11-2000 90002 005 ***150.00

2. Principal Place of Business , 3. Mailing Address P
£152 Nowtacidee Roadl | 5152 Northeidge Roed
Suite, Apt. #, elc. > Suite, Apt. #, etc. * 7 DO NOTWRITE IN THIS SPACE
4 1CR #£ 10%
City & Stale City & State 4, FEl Number Applied For
SARASOTA  FeA. SHBRRASTTH & - E(N (G- 0%2L63606 Not Applicable
. 7 t .
Z.g (22E Co“'ﬁ_‘% A ,gpq’ AR éou&yg & 5. Certificate of Status Desired O ?g;gg‘ ::Eet:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
( c.\ro( o YWL. g(‘tc{ '@O(“d
5 (S a. M Fal'e JJ,L el ( ‘Sse- RQC‘.. & Street Address (P.O. Box Number is Not Acceptable)
H#HLO% ,
gcg, e g ota E A - RLARK
¢ 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, in the State of Florida.
T kesguaded Wisioms |, Due. Chuongo, of WhbeEss
SIGNATURE "_2_,!.&, ( ,Q—i.\-FQ‘-\'\A_ U-Q . MQ ﬂ—ﬁ Q%Stm L{ /eh-cf[OO
Signalure, typed or printed name of reg\slersd agent ard ttle # applicable - {NOTE: Registered Agent signatura raquired when reinstabng) -~ DATE

9. This corporation is eligible to satisfy its Imangible 10. Elaction Campaign Financing $5.00 May Be

Tax fil‘mg rgquirement and elects to do so. Trust Fund Contribution, 0 Added to Faes
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPRESI0T, SEQ. TR&""S [ Detete N« 2§ wmE Tlchange ] Addition
NAME Caovre l‘-ﬁ'f\ V\-k E: NAME
STREETAOORESS | S S 2. Ao et il G.’__ QDQ&—#:‘OS STREET ADDAESS
CIvY-ST-2P Sovasoto., FL 6‘-\ FY4AIR CITY-5T-2P
TITLE [ Delete TITLE [T change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-2IP
TITLE [ betete mie [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -$T-2P
TITLE O oelete _ f.me - —— _ [Ochange [] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-2ZiP
TITLE I nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HTLE 3 veleta THLE . 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered

TROTECRATED Vs oxs.

SIGNATURE: 86t Clamiloer Us B QR0& as bessiosns  Hl>dfon s s33-as00
SIGNATUREANDT\‘&'EHR PigF‘E::AME OF mms(ﬁrléﬁ' RblRE_CTO&-b Date oc (‘,‘_“ Dayti Pnonen 3337

May 11, 2000 8:00 am

CR2E034 (9/99)




