;- 2000 UNIFORM BUSINESS REPORT (UBR)

DBCUMENT # “F 9fo0ccofs 257 . . o o
1. Entity Name - FILED
AUG ~7 an 8: 58
Principal Place of Business Mailing Address ' TEECQEFHF” OF STATE
620) SW 16 Bace 422 QW 1 Bsos IALLARASSEE FLORIDA
JHAMI | 12A 2BI73 MiAr), AH B3/73
2. Principal Place of Business 3. Mailing Address
GRAU-P DWW NG Pl G221-1D SW e FL
Suite, Apt. #, etc. Suite, Apt. #, stC. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4, FE! Number Applied For
}"1 /l‘h‘f{/ 6/; ' ’ M I éej' -~ NP ARHL3/H Not Appficable
zp BB/ Cmﬂg v P 23,23 Cz};nstry p-) 5. Certificate of Status Desired d 'Eg'gesqlﬁfggio"al
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
gwwm/ %Aj /f Street Address (P.O. Box Number is Not Acceptable)
Gea01 SW I FL GAR)— L S[W lid FL
MIpM A4 B3/73 _ : —
P Y Mipr/ FL | %275

2 of changing its registered office or registered agent, o both, in the State of Florica.

Tasone .M. GRee/DTD /7/:,»’//0.’/1:9“029

8. The above named entity submits

SIGNATURE

/ e
Sigw name of registersd Eyﬂand‘mle It applicable. {NOTE: Registered Agent signature required when rensiating) DATE
P ~ -
—

o s S s o htmCanpson s $5.00 oo
(See criteria on baEI:) === T Trust Fund Contribution. ___ __ _.Added o Fees____ (.

" OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 |

TRE D O palete TITLE IE'L(hange [ Addition

NAME GREENWOOD , THSON NAME

SECTAIDRESS | 2 2 0/ SW My FUes STREETADDRESS | o= 4D SW G L

CITY-ST-2P MIpA, R A273 oY -$1-2P MiAAY v 23/73

TITLE [ pelete TITLE O Change ] Addition

RAME S _— N e S ————— T T | ] e e i Rt

STREET ADDRESS B STREET ADURESS -03,/08/00--01001~--003

onv-sTIP - GV -5T-2P 300, D0 #3200, 00

TME [ pelete” TITLE [ change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

TILE 3 celete TITLE Fithange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' CITY-5T-2F

THLE [ pelete TTLE [[J Change [ Addition

iame NAME :

"STREET ACDRESS STREET ADDRESS

Cmy-sT-2P . CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-$T-2IP CITY-ST-ZP “‘J

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that thesinformation
indicated on this report or supplemenial 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 corporaticn or the receiver or trusige empgwered to execute 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 dres# with all other like gMipowered. 3 g
05~

Taon A M. @r&w&@/ 7/3{/2525:: /o:zw-/?c,acl

SIGNATURE: «~ 7/ Tt
//“iyff/fﬂﬁno TYPED OR PRVE OF SIGNING OFFICER OR DIRECTOR

e~

Pate Oaylme Phone #

CR2E034 (9/99)



