2000 UNIFORM BUSINESS REPORT (UBR)

=

FILED

 DOCUM

1. Entity Name

ENT# 980000 13687 N,

ﬁ%wn@gﬁmly }%ﬁwa@ “PA.

Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90041 011 ***150.00

F—

Frincipal Place of

Zp80

Chines TY.

rMaﬁling Address * .
3704 Longridge Dr. Ea5T

/}70 éf/& A‘L F6697

Busingss

720269

Molne, 2 325717

2. Principal Place of Businass

ave B

3. Malling Address

beove T

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FFI Number Applied Far
3- 130 53 Not Applicable
Zi Countr Zi ount -
v oumy P Country 5. Certificate of Status Desired & $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
D-, LA [P - ;Name ——— e, _
tenny D RRown

Z70%0 Chanece Rel
Molao o 3257

Street Address (PO. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named

e

SIGNATURE

ity submits this statement for the purp?f changing its

istered office or regisiered agent, or both, in the State of Elorida,

, P hsadont

/572000

Signature, typad or pr 7

@ name of regisbred agent anc 1,da it apﬁticanra,

{NOTE: Registara Agant signature raquired whan renstating}

DATE

9. This corporation is aligibie (o satisfy its Intangible
Tax filing reguirement and glecls to do so. /

10. Election Campalgn Financing

$5.00 May Be

(See crileria on back) Trust Fund Contribution, Added to Fees
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e res J'C’Qﬂ'r [T Delete TILE {3 Change [ J Addition %
AME " D rB'R.:;u_\ﬂ NAME =l
- &
TREET ADDRESS 208 ,C.}'va eo %d . STREET ADDRESS 8
TY-51-2Pp n/\ olinod 2533 CITY-5T- 71P 8
TE [ pelese TME [ change [ Addition | &
ME HAME
REET ADDRESS STREET ADDRESS
IY-ST-2IP CTY-57-7ip
LE (J Delete _ §me . —_—— _ o e Ooagee O Addiion |
ME NAME
LT ADDRESS STREET ADDRESS
¥-51-2p CITY-5T-71
£ 7 Geters Tme [0 Change [ Addition
1E NAME
EET ADDRESS . STREET ADDRESS
(-81-2Ip ‘ CITY-8T-ZIP
3 [ Delete TITLE OJchange ] Addition
IE NAME
£T ADORESS STREET ADDRESS
-§T-2IF CITY-ST-7iP
: O3 Delete TITE £ Change [ Addition
3 NAME
ET ADDRESS STAEET ADDRESS
T-2 Y orvstae |
| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
ingicated on this report or supptementa| repert is true and accurate and that my signature shail have the same logal effect as it made under oath: that | am an officer or director
of the corporation or the receiver Or rusteg ampowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears int Black 11 or Block 12 if
changad. or on fm?chment with an address, with all other ike empowered,
| g% + KT - 368
GNATURE: qub /29 ZZL Pe’mi D."Brown, Hesidew 4)’5/%0 8507
S{dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats '

Caviime Phons &



