2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FAB 0002556 T P
1 EntityN‘ame 5("'6— QZSOC{QCC D@U&\C@Méﬁ/t/}fucf

v

Fg'l-(gagace ci;l;ness -. /Un \(/(/\
sh. Celasioung FL
32270 |

Mailing Address

5 Bo~€_

2. Pringipal Place of Business
’ - —

P

3. Mailing Address
e —

Suite, Api. #, elc,

Suite, Apt. #, elc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90036 036 ***158.75

DO NOT WRITE N THIS SPACE

Clty & State City & State 4. FEINumbeg Applied For
Kq - 3{] 79 77 Nat Applicable
i Count Zi o i
Zip ouniry. i Country 5. Cerfificate of Status Desired $8.75 Aditional
K] Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent

M“Q(‘)@b@@@*w@”c‘ N\ -
i€5/-} .

S Pelegsbunge 253708

Z2q\ Beh

Name

— e e = . .- - — . .

(e

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

City FL 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,
SIGNATURE
Signature, typed or printad nama of registerad agent and utle if applicable. [NOTE: Registerad Agent signature required when reinslating) DATE
9. lhisrc[{orp?éaﬂﬁg is el:glrt::- t;z:lf;yc;ts Intangible 10. Election Campaign Financing $5_00 May Be
ax ”n.g ‘q ment and © 0. Trust Fund Contribution. Added 1o Fees
(See crileria on back) O
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
T Fo O peete e O Change (] Addition | 3
o
HAME (b’/hn S Iapmg LG,.'M(—& NAME g
STREET ADDRESS g G, B‘OC & l%ﬁ' Qf)ou_& STREET ADDRESS . &
evsw | 2of . Oplens bugk FLRZIOR orv-51-2¢ |8
TITLE @ = [ pelete TILE ] Change ] Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TNTLE . [ Delete TITLE [ change [ Addition | _
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE O Crange [ Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
Ims - [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e {1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 certify that tha informatlon
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this report or supplemental repg
of the cerporation or the receiver or truglee
changed, or on an attachme T

SIGNATURE:

dgfess, with all other like empowered.

WRE AND TYPED OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR

"l,{ 971 00 ,§>c>§"%,5’2!«?;’avm

Dat Daytima Phone #




