20B0 UNIFORM BUSINESS REPORT (UBR)
- ahas.) e T - o rjl.»-ht:_f:F.:
DOGUMENT # /" Rofonso] 108 APPHOLED

1. Entily[\lim.e. I‘f” vy
. L
?: 0 Dfuju)am ) INC- .
e - — BOHAY -2 PHi2: 30
Principal Place of Business Mailing Address . b

3502 N fowantne pd F ygo AR OF STATE

AHASSEE. & R
fomfpamo Beacko | FU | 33006 SSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile; Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. EEI Number
e ' Of }L’ 3 o?@ Not Applicable
0 $8.75 Additional

Zip o Country Zip ' VC"io'u?try
Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ety Gl Compmny
10t H e b
*ﬂﬂfﬁ\- h@hm F{ 3230{—,{&,1.( City FL | &P Code

8. The above named eqty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. -

SIGNATURE ___ 0”"% 0011}20(‘9/ /‘// ;22. OD

“Name

Street Address (P.O. Box Number is Not Acceptable)

Signature, §ped or printec name of registered agent and (itte if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9 This corporationis efigible to satisty its-intangible— PR e - e = A
TEECE am| n'Financ
Tax filing requirement and elects to do so. 10-"Erection paign Financing $5.00 May Ba
D Trust Fund Contribution. O Added to Fees

(See criteria on back) 0 _ Vel : ‘ .

11. A 'OFFICERS AND DIRECTORS 12. .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
V .
TITLE -, me ¢ Change Addition
CAVE RO MON ¢ @, [ Detete ' (O change [
NAME e NAME
smeersooness | 3883 W A du STAEET ADDRESS
CITy-$1-2i Mdd GOZ\, F £ 334 Y2 CITY-ST-2P .
TILE 0 * TITLE . Agdition
e Lk o hS— O Detete TE SO0O0032SoE Ry
Caueds ; ~05/13/00--01012--006

STREETADORESS | 3FF°Z ~wr | g, STREET ADDRESS |, ek IS0, 00 keE%150. 00
CITY-S1-ZP Wd M F{ 334y oy-sT-28 . .
e 0TI T, T B - [ pelete TMLE : o7 [] Change (=] Acditicn
NAME UOW\M% GoRATA NV NAME .5 {
swectaovness | 6165 SOt pode. T2Aace. STREET ADDAESS
OITY-ST-2P Man M , F¢ 13063 oITY-ST- 7P S
TinE . O Delete THLE ) O crange [ Addtion
NAME NAME : .
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP 7 CITY-ST-2P LA N
e O Delete me D c L adgtion
NAME NAME .
STREET ADDRESS" STREET ADDRESS
CITY-ST-21P £IY-S1-2P

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
indicated 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 gfjtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witfhn address, with ali other like empowered.

. !
SIGNATURE:

onican Cavdy? o¥.21.00 - [asy) 2259433

SIGNATPRE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Daie Daytme Phone #

CR2E034 (9/99)




