2000 UNIFORM BUSINESS REPORT (UBR)

APPRUY Ei
A BT

DQEUMENT # P4800056013b

1. Entity Name

Associaded) Rvonciod JBrne,

A e

700 JUH -9 fM 8: 49

Principal Place of Business

3051 L. (o erciod Blved, #34
Towarde  F1L 23319

Mailing Address (S )

SECRETARY OF STATE
TALUAHASSEE. FLORIDA

2. Principal Place of Business

3051 LhCommercied

3. Malling Address

N

3051 W.Commartiod Bl

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tamooe |, Fu Tamamce , B bS -08¥FE3S Not Applicable
Zi:g 3 \q u%- 12;) 23319 Jg% fd 5. Certificate of Status Desired O f&aae.gesq lﬁiﬂ“c’”a’
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Todedy AL Anthonyg Fanseco

<557 W- Oolctonstfovie Budl. 725
Lowderiid P 33513

Street Address (P.O. Box Nu_rp_lg_é? is Not Acceplabie)

Jo51 W Comwaciod Bwd, B3 A

Ciy TEAMACVDRL.

FL

BLE o

8. The above named entity gubmits this statem?%\for the purposegpf changing jts registered office or registered agent, or both, in the State of Florida,
s NS €ca —Eﬁea\ . S
— ‘_’_—-—z

SIGNATURE

6.2 oo

Signature, typed or printed name of registerad agent and titla f applicable. .

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its intangibte
Tax filing requirement and efects (0 do so.
(See criteria on back)

190. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added o Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P \Jst . 54 Deete mE psST - O o [ change DX Addition
NAME Uy NAME 1 .R\"%M"! H del
STREET ADDRESS | S5 \,owuord\p&"’l Rlwd. #2725 STREET ADDRESS é_ot < s Gnvungseiod Bt (F3A
orv-st2e | oovdasall, P 38733 OY-SEIP | Touaored, B 3319
THLE p) B Delete TITE v -9 [ Change  CXAddition
NAME D Tooald ' NAME H QADIA }ﬁoﬂ@f\/\cxéf\m \

] LR IR 3
STREET ADDRESS g‘g}s 3 (. Ocltiene) forte Aref 3 22 L STREETADDRESS, | 24.y55 | 0 -CoMAVVA AT A ekd Blvel 2z A
or-st2p | Uvdariaid  Fr 33313 ov-stp | Toasovoe, P 23319
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME . - — B s Rrn Loy L D, St S I:: -

. C - - (1 s P P et P Y O I

STREET ADDRESS — STREET ADDRESS AR “'n-f:!l ) ‘"'_,"fﬁf:”_.-m G111 -l
CIFY-ST-ZP CITY-ST-2IP e DR S 12 2 1
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-81-2
TME l - [ elete TILE (] Change [ Adgiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2F \
TITLE 7 Delete e [ Change ~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZiP CHY-ST-21p

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 the information
indicatéd 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 corporation ar the receiver or trustee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ¢

Dlpots fowfronrn  Hedn Yorfmonn

orfon A% 3208532

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR ™

Date Daytime Phane %

CR2E034 {9/99)



