2000 UNIFORM BUSINESS REPORT (UBR)
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Secretary of State

05-19-2000 90741 001 ***300.00

16049

TeFRe W . ScAmiy
\02S Nw NGacw AR
ComaL SPR1ngs, ). 2207\

EeApt. £ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S LY S
Gity & Sate . City & State 4, FE| Number Applied For
C oAl .SPR.~G3 _65.- 0854\ Not Applicable
4 ountry Zip Country - » $8.75 additional
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6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
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FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and litle f applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

(See criteria on back)

—9-This corporation-is eligible to salisfy its Intangible —
Tax filing requirement and elects 1o do so.

a

Trust Fund Contribution.

10.”Election Gampaign Financing = — * ""$5.00 MayBe

Added to Fees

OFF!CERS AND DIRE TORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. 12,

THLE [ m [ Delete TITLE "] Change [ Addition
NAME G-Q‘ L. S s Lz DNos K NAME

STREET ADDRESS 1 DAL Nw ke ‘p STREET ADDRESS

CITY-ST-2IP Cotaw Q'?i\..ﬂs.i F'F\ . -33 ) CiY-ST-2IP
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NAME ‘ch‘\-\h'{' So Z T% NAME
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TILE [ Detete TITLE [ Change [ Adaition
NAME NAME

STAEET ADDAESS STREET ADDRESS . .

GiTY- ST-2IP CITY-$T-218

1ILE [T Delete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

me {7 Delete T Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flodda Statutes. | further certify that the information
indicaled 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wi
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Date

Daytime Phene #
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