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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

I ‘Dexﬂ—:horP . Ane .

7 0000 71222 "\

Principal Place of Business ;
|

Mailing Address

FILED

Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90009 039 ***150.00

5’8’021"‘4'% STREST SROLTILER ST
Fr 23024 U d3erl 00057925 . .
2. Principal Place of Business 3. Mailing Address
Suite. ApL 4. etc. | Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
|
City & State City & State 4. FEl Numper Appliea Far
i | I PR-X T Sg 4q_ Nol Aprlicable
Zie Country Zie Houmry 5. Certificate of Status Desired O $8.75 Acditional
f Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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'F'mﬁ—ﬁ—uc/ TRBA D
TEoL ! Léfa %W
Jo i ood |
T 33 .97_',\

Street Adaress (P.O. Box Number 15 Not Acceplable)

City

FL z Zip Code

8. The apove named entity submyts this statement for the purpose of changing its registered ofiice or reqistered agent. or both, in the State of Floriga.

SIGNATURE |

Signature, typed or printad name of regisiered agen and tile | apphcable.
1 B

(NOTE. Registerea Agent s:gnalure *2guded when reinstatingl

DATE

8. This carporation is eligible to satisfy its Intangible
Tax fling requirerent and elects to do so.

10. Election Campaign Financing

$5.00 way Be
Added to Fees

Trust Fund Contributron. -
{See criteria on back) - | [ O ?us und Lonil ur' -
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Hul3 PRES péﬂ T 7 Delete TITLE [ change [T Addition
HAME mogp.‘,c. AU DAY HAME
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CITY-ST-1IP Wo U Mosl L4021 CITY-ST-2IP
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SIGNATURE: _i

rmation suolied with tis filing dees 1ot qualify fort
feQOrt i frue and accurate and that m
‘2e empowered 10 execute this reoori
5. wiih ail other like emoowerea,

FREDERC

AL LLDN

.9 .00

i SIGNATURE AND TY] INTED NAME CF SIGNNG OFFICER CR OIR) TOR
. £ i{peENT

Dyl Phore «

CR2ZEG34 (99N



