e v .ﬁmQQde&_ & 6L olb
2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT# PAZDODDUHHSTS S TR -

1. Entity Name
/Uyeod Hocison < Losvrance Qﬂbgr/l/fe”é_ | .,' UU SEP29 PH I2'-29~

,‘z S

—SECRETARY.OF. STA
TALEAHASSEE. FLORIDA——

Pringipal Place of Busmess Mailing Address

(4 21 vl sf 2 Sa
W/Qfﬂ/) 7/ B3/34 \

2. Principagla‘cwg 3. Mailing Address

. Suite, Apt. # 8. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number #Applied For

é)\ﬁ ﬂ\s 77 7‘? Not Appticabier )

i oot -~ ——— -l Zip - - |=—Count - - o
Zip . - Country. Zip ouniry 5. Ceruflcate of Status Desired O $8'75 A_ddmonal
Fee Required

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

77/758/« \de»’(/ ﬁ.e Name/V 7ney E€/‘5§@ NE
é7 / Cc(z{ StreWégsjPogxwmnsNoth ﬁbieee%

”7/&/77//52/ F/ 3374/
“ Hlrarmy FL | “8°57 >0

8. The above named entity submits this slatzment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

Yaney pofsad 7/4?}/”

SIGNATURE
Slgnalur\ Iyped or printed gefna of reglstelad agglit and titte if applicable. (NOTE: F!!gnslered Agent sig;dkure required when remstating) 7 / DATE

9. This corporation is eligible {0 sa |sfy its Imangnble 10. Election Campaign Financing $5.00 May B
. . ay Be

Tax Tnmg r'eQuwement and elects 10 do so. Trust Fund Contribution. O Added to Fees

(See criteria on back} O
1. QFFICERS AND DIRECTORS 12. ADDITFONS!CHANGES TO QFFICERS AND DIRECTCRS IN 1}/
TILE ﬂre_g’/ Q/€ ﬂ mgmte TITLE ?YQSI ‘/e [J Change ﬂAddilinn
NAME (¥4 /? NAME Se/ Qé
STREET ADDRESS (j STREET ADDRESS /r 5— 3 é’ 7/“, Ce. 7[
o127 ”7/@/7?/ ‘ BY% F/ 3 3/ #/ 5128 /7’7/4/;7/. F/ 33/3C
TIMLE [ pelete TITLE O change ] Addition
e - - BO00054zad 05
5 TADDHESS_‘ o - . ) . o _ STREET ADDRESS i ) ] - 1 U-“J 13};'!:“:]__3 1 Dea_.—ﬂl 4
CITY-§T-2IP - CITY-ST-2P - a ik IEE] 0wt | O
TITLE {1 petete TILE : . : [[J change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P s CITY-ST-7P
TILE [ Delete TITLE [Jchange ] Adgition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITE 3 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE ¢ O Detete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-8T-2IP a PAYNE SEP 2 9 m

13. | hereby certify that the Information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachenent wigh an address, with all other like empowered.

SIGNATURE: S8, Pees., 7/2 Q/M 308~ Mo 0 -93¥ R
SIGNATUNE AN Np }vpsn @umﬁu Nmén;émN|N7c}§F¢gn oyﬂnscmn Dale - Daytime Phone #

CR2E034 (5/00)



