2000 UNIFORM BUSINESS REPORT (UBR) \“O’Z,

DaOC,:UIVIENT 4 PIZ0000 3390

1. Entitgaf‘ne : . _ [;: % Bm %; Ej)
c & Cy 64{//6/1?)’), {oe
2 H L 06
goJuL 2t P
Principal Place of Business Mailing Address ,mpm_ {Hg{ U ; b t ;;JE A
3997 Bivd. Center pr. TALLAIASSEE, FLORID!
5-&(’ l& / (44 / . '
nUi//é"t ‘Z 32207 -533
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
>
City & Slate City & State 4. FEI Number .ar;&plied For
ot Applicable
Zip Country Zip Country 0 $8.76 ‘Additionat

5. Certificate of Status Desired

Fee Required

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

Suike 1o/
JacksonoilG “ 32207-2¢33 City FLL | 2P Cooe

/71u7/7€>, mdn'lyn 3. Neme
39 (/7 6/00". Cen Hll .Or, Street Address (P.C. Box Number is Nat Acceptable)

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 Florida,

SGNATURE il 5 %Z/#/%w

S\gnature typed or pnmedﬂﬂe of reglstered’agen( aneTitre 4y applicable (NOTE' Registerad Agent signature required when reinslating) DATE

8. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing $5.00 May Be

Tax fmng rgqu\remem and elects to do so. Trust Fund Contributian. m| Added to Fees

(See criteria on back) O
11 OFFICERS AND DIRECTORS 12 AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 'P Ca rier [\ L [ Delete TTLE [ Change [ Addition
NAME 0970 X/H'lé?,d NAME
STREET ADDRESS 29 STREET ADDRESS
CITY- 5T-21F Jacksondy ‘(ﬁ-) 32 2 OITY- §7-21P
TIE / /m m[u," t ) O Delete MLE : [ change [ Addition
NAME '/P /] dir Or. NAME

7 IS hih

STREET ADDRESS [/] STREET ADDRESS
CiTY-57-2P J&_ck_&aﬁ i, ©l 32222 GITY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE O Defete LE [J Change  C] Addition
NAME RAME OO0 Somc2I09—od
STREET ADCRESS STREET ADDRESS ~[I7/24/00--0 1004--001
CITY-ST-2P CITY-5T-2IP ****—4?'3 . 25 EE 2T R ™
TILE L] Delete THTLE (3 Change [ Addition
NAME HAME
SIREET ADORESS ) . STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

13. | hereby ceriify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

SIGNATURE:

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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execyte 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 olhegtkeglempowergd.

pei 7—'&/ -g9

R

" Date Daytima Phona #

SIGNATURE AND TYPRH
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7= 00

Q/ )é-—d/ //xfﬁ%&&//f@/ 200 O W}

/



