_200,9 UNIFORM BUSINESS REPOAT (UBR)

g ; ' )
DOCUMENT # £ 4820000 62558 .
1. Entity Name . 7 il
SEGRETARY OF sTal
BQEFIE.L-_D TEUc K INGs. ). AISION OF CORp
- HYISION OF CO
Frincipal Place of Business Mailing Address 0 I HﬂY ’ l ﬁ" 9: 0 6 .
IST1 80 Sw Ibs/sft SF LD Bl Bp
I
/
ERLIKNEE, FI 336 29 STAEVE FL 33,9/ |
2. Prncipal Place of Business 3. Mailing Address
eddish v Mbhite. LPA
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P D Bsl 307 |
City & State City & State 4, FEI Number Applied For |
STALKE, FLL 33959/ S89- 3L /77 Nol Applicablé
Zi Countr Zi Counits i ;
v uniey P ountry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
SLEeFIELD WILEY /Y1 oo ,
IE180 St 147at %f’ﬁﬁj— Street Addrass (P.0. Box Number is Not Acceptable) |
Beasttr, FL. 320633 |
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its . gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sienature, typed or printed name of registered agent and title if applicable. {NOTE:  egisterad Agent sigr.iture required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campai ) .
L ; . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Trust Fund Conlribution. - (] Added to Fees
{See criteria on back) d0 ” |
1. QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
i — p = — di By
T LE( Pj O petete TITLE IO s T e {.E@S_E@E::’.-Qﬁllﬁ_ﬂ.
e RArFIELD. lUILEY m. e 5/31/01--01033--015
SRETAORESS | ST/ @0 St S/t STOEET STREET ADDRESS e LR NI G AR
oS | BRIPKER, FL I6 A oSt ]
TITLE v [ petete TITLE [J Change [ Addition;
NAME RBACEI1ELD, AMUQ m NAME |
sReETa00Ress | /5 /80 Su) /s 51‘1”.:&,% STREET ADDRESS !
anvsie | B0 apaER, L 32237 CIFY-ST-2P !
TITLE [ Deete TTLE [ Change [0 Acdition
NAME NAME ' !
S13EFT ADDRESS STREET ADDRESS :
CITY-5T-7IP CITY-ST-2P i
T°LE L] Delete TLE (Jchange [ Addition:
NAME NAME : |
STREET ADDRESS STREET ADDRESS g q_f\ '
CITY-ST-2IP CITY-$T-2P s |
T 771 Delete THTte r \ O Crange [ Ad:lilioni
NAME NAME ‘ I
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP !
THiLE [ betete TITLE [ Change ] Addition |
NAME NAME X
S1REET ADDRESS STREET ADDRESS |
CliY-5T-ZiP CITY-ST-2P !

13. | hereby cer:ify that the information supplied with this filing does nat qualify for t & exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trustee empowsred to execute this report a: reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with alf othg#lfte empowered. / /
' o4/ 1510

o g /3 ‘
O3 /mlpr (A prsRE

Daytime Phone §

/

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)
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