2000 UNIFORM BUSINESS REPQRT (UBR) FILED
DOCUMENT # ? AR0000594378 N\ May 24, 2000 8:00 am

1. Enty Name Secretary of State

- i ’ 05-24-2000 90094 046 ***150.00

] TERLIN FA.
Principal Place of Business

AN\ N ity Trell #3020
?w\m QLead GG\.PAG_{\S ‘F\ 3}%\0

ailing Address

2. Principal Place of Business 3. Mailing Addrass
ALAL W e o Trae |
Suite, Apt. #, etc. Suite, Apt. #, sl DO NCT WRITE IN THIS SPACE
& > Do
City & State City & State 4. FEI Number Applied For
Rolm Vuch (o arde s bs— OBS (LS b . Nol Applicable
Zip Country 7‘)2% Y10 Couniry 5. Certificate of Status Desired O Ei‘gilﬁgg“o"a"
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~
; - e - W Ceola A Sled) ‘na Dunps OO -
' Street Address (P.O. Box Number is Not Acceptable)

AYIN N Mailiary Treil #2330
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

| o

SIGNATURE
Signature. typed or printed name ol registered agent and tile if appicable {NOTE: Registered Agent signature required when rainstaung) DATE
9.” ThisTOrperation 15 eligible to satisiy its’ Intangible” T : L, T T TTa e _ I
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. P g . 2 0 5500 May Be
= Trust Fund Contributicn. Added to Fees
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11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 7 Delete TILE O changs [ Addition | &

NAME P S / NAME e

STREET ADDRESS /P STREET ADDRESS 3

CITY-ST-2IP coena A S\'{"\ \'\j D0 A CITY-5T-7IP u
" 24

e - O Delste e CIcChange [ Addiion | O

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2iIP CITY-ST-2IP

TITLE . 7 Celete TLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-51-2IP

TLE ‘ O esete TITLE [Jchenge T3 Adaition

NAME . NAME :

STREET ADORESS STREET AGDRESS

CiTY-ST-ZIP CITY-ST-2IP

TMLE C) oelete Tme [Ichange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

ﬁlTY-ST-lIg CITY-ST-ZIP
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NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

13. 1 hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify 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 oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: Coey A A%‘:luﬁ H-29-00 (50)(rb-sSt1q
SIGNATURE AND TYPED OR PRINTED F. SIGHING OFFICER OR DIRECTOR Dale Daytma Phona ¥




