2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA300002A22
1. Entity Name [{\GO‘\ =L G]“\n‘l Coﬂp 1nc

Principal Place of Business

v

Mailing Address

Loo Stapcpest ORY- # 25Y

CLeA wate L,

FL 33765 .

2. Prinmpai Place of Business

3. Mailing Address
Home. 200 S’fﬁd’{ﬂﬁiﬁlt/'agao St

Suite, Apt. #, elc.

(resy pore

Suite, Apt. #, etc.

2%

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90155 005 ***150.00

DO NOT WRITE IN THIS SPACE ~

City & State City & Slate 4. FEI Number , Applied For
e Y
SeATL Wt ¢ eanwWater. AL &S 082-833 7 Not Applicable
Zi Cauntry Zip Country » ! $8.75 Additional
%3% g_ C&‘S /_}_ =, ,-3_?4 5/ = 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cacltich s 2t men

oo SIHnCAst OV # 25 Y
CAAR W ten, Fe

8. The above named entity submits

SIGNATURE

9. _'I"hiE‘_échr_a'tion_i_s_eligiEIeE salisfy its Intangiole”
Tax filing requirement and elects 10 do so.
(Ske criteria on back)

33768

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

City

Zip Code

FL

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ﬂj o¥ e b0
rd

Signature, lyped or printed nama of registered agant and hitls if apphcable.

(NOTE: Registered Agent signature required when renstating)

DATE

=d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE O Delete T FRES 10 enT - ﬂg ‘ Ocuange  [Ediion |
NaME NAME Cpnlisle s MorC 2
STREET ADDRESS STREET ADDRESS | ) ey S'frHﬂ-CﬂLSf B 28Y 3
CITY-5T-2P CITY-5T-2IP Clenmt w ww, 1,376 - . léJ
TILE [ Delete TITLE jg/ﬂcf‘h’? o gw Clchange  [FAdetion | O
NAME NAME 7 <]

STREET ADDRESS STREETADDRESS | 20 @ STIITLESUS + o #_3 ;{Z’g—-

CITY-$T- 2P CITY-§1-2p C leAn w ; ?ﬁo 3 P

TITLE O pelete TILE D/l Afor . ‘5 / /'— {3 Change Giticn
NAME NAME mef L sl _

STREET ADORESS STREET ADDRESS | D) v oSt L e s //f-'r‘l 2- 9 ‘f

CITY-ST-7IP CITY-ST-2IP Crenn INg T2 T 33765

TME_ . 4 B [ Dalete TITLE v [ Change [ Additicn
NAME - T e — e e[ e

STREET ADDRESS STREET ADDRESS T —

eITY-S1-2P CITY-ST- 2P

TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TIME [ Delete TILE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
powvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustes
all other like empowered.

changed. or on an attachment with an

SIGNATURE:

2F- Y FH 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Datel Daytime Phone #

M/?/;ﬁo




