2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # D 40000 §0b) FILED
1. Enlity ame . 7

DADPHSESVY ‘M- | Secretary of State

05-11-2000 90316 038 ***150.00

Principal Place of Business ‘ Mailing Address
gopz A . My RPE ST 2A3b MERy D,amf&{
2
THLLA G $sE6

TALLEMP S G- (L. 33 323 AL By

May 11, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address
\0vr . Tharbe SY A3b mecardian~s DR
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
Uniy (G '
City & State City & State 4. FEI Number Applied For
Tenabhms st - TALLaAWeSEEE P | g5 3833 0§¢ Not Applicable
Zip Country Zip ‘ Country . ' i $8.75 Additional
3 1-—3 v % )-—ﬂ g n T 2 pk L C—b '_( 5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
I CareFrum aR) i
Street Add P.O. Box Number is Not A table)
&3'9 mf’:ﬂ\blﬁ-f\/n(ﬁ DR ree ress ( ox Number is Not Acceptable
T - 223\ 2
Yy AL \‘\(555&‘:. (‘:‘._ 2 City FL Zip Code

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

SIGNATURE gmu"f ﬁ-‘«"\./ | LYo

ne

~

Signature, typed or DMled name of registerad agent and e Il applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE
9. 1h|sf$orperaugn is el;glbl; 1? Salleyc;tS Intangible 10. Election Campaign Financing $5.00 May Be
ax liing rgqu|remen anc slects to do so. Trust Fund Contribution. | Added to Fees
{See criteria on back) O . .
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE i) [ pelete TITLE . [Jchange [ Addition
NAME Ta L@ 2T WM & NAME
STREET ADDRESS AZ b MECAYD AN W A DR SJTTH:ET TAD;:ESS
CiTy-ST-2IP TA—L-»AHQ-.S%C;:&- o 723\ 2 &ITY-$T-
TILE ‘ [ pelete TITLE : [ change [ Addiion
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CIvY-$1-21P
TILE [T Delete TITLE {(Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 elete THLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete TITLE : © [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : Cry-sT-zf
TMLE £] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZiP CITY-ST-2tP

13. | hereby certify that the information supplied with this filing dogs not qualify for the 'exempion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

r

SIGNATURE: ~ - Liray o0

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

€ » (“v) 661 -0}

]




