2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT= 3000058, 250

1. Entity Name

POy - QL"‘Q LO%[S‘HCS. The.

Principal Place of Business

D Fern Mot NE
Yolm Poy FL32907

b

“PO. BoX 100020
Pl Gy /329

2. Principal Place ol Business -

DD Fern Aue NE

3. Maiting Address
PO pOX \0MZ(H

Syile. Apl. #, elc.
-

Suite, Apt. #, elc.

- M lg 1%0%13 8:00
ay 10, :00 am
-~ Secretary of State

05-10-2000 90123 037 ***150.00

DO NOT WRITE IN THIS SPACE

@E&Wba\! L

ity & Siaie

Qi B

4. FEI Number

FL T

Apphed For

Not Applicable

Zip

79061

BREVeRD

37810-09Z4

BRaune0

ad

5. Certilicate of Status Desired

$8.75 Adaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Eldridge, Ladhun B
A0 FERW Pre @E

(fodm ROy, PL 32907

Name

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

City

FL

Zip Code

8. The above namied enlily submits lhis statement for the purppse of changing its registered office or regisiered agent, or bolh, in the State of Florida.

SIGNATURE M h/]u’ﬂ

H-1%-

00

Signaiute. Iyped of panted emi ul"regislered agent and blle if @pplicable, 0

{NOTE: Regisiersd Agent 3ignalue requred when rensiatng) DATE

9. This corporalion is eligible lo satisly ils Inlangible
__Tax liling.requitement.and elects lo.doso. ., _
{See criteria on pack) il

. FILE NOW!I!.FEE 1S:$150.00 _
e _BM2r MAY, 1, 2000, Fee will bo $550.00 .
- Make Check Payahle to Depariment of State.

10, Eleclion Campaign Financing

$5.00 may Be -

T'usl:Egl‘gd;Cinrjbmiom%Addgg tofees. -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

R OFFICERS AND DIRECTORAS 12, oL
TME PQE‘S\C\.Er\t 3 pelete TLE Oechage 3 Addi:ioﬁ_i -
we _{Elaridge, Kokhryn B o
STREET ADDRESS 5‘ ) m m & ) STREET ADORESS Ry
CiIY-S1-2P ] civ-ST-2P il

Paim 910,\.‘\,‘ 2246071 - =ikl
TLE ] Delete miE ] Change Auditio
NAME NAME R g
STREET ADDRESS STREET ADDRESS
£NY-ST-2P Ty -GE-1P
TILE (3 pelete TILE O Change [ Addition
NANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-21P
e 3 Delete TILE O Change [ Additiun
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
Tie [ pelete TIME T} Change 3 Radition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
HILE [ oetete TMLE O Changz ([ Augitien
MAME HAME . ¢
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P - , Chy-ST-21P
- - - - — " - - - - - el infmation

12, | hereby certily that the intarmation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(). Fiorida Statutes. [ further cerlify that-ihe inforr

indicaigd on tﬁis report or supplememapl,reporl is true and accurate and that my signalure shall have the sarne legal ellect as i made under calh. ihat t am an officer of du:.c]\gr_l

of the corporation or the receiver of trusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 0 Bloc i

changed. or on an attachynmen! with an address, with all other like empowered.

V - —-— - -
SIGNATURE: {1 T ag d- (B-00 HYTWE-204
SIGNATURE ANDTVPE{T PRINTED NAME OF SIGNING OFFICER orﬁ)l TOR Date Dajire Plvae 0 )




