2000 UNIFORM BUSINESS REPORT (UBR)//nicnded

DOCUMENT # 1798 0000 §30%7 &k

1. Entity Name .

FANSNLE PEORDS Corp

FILED

000CT 24 PHI2: 18
e

8y GF STAT

Principal Piace of Business Mailing Address \

1253 \W THARPE
T M«e&@v LA

£, FLARIDA

2. Principal Place of Business 3. Mailing Address
]
SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbe Applied For
i’)q%%):ﬁq l l 5 Not Applicable
i it f t -
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RERNARD JONED G

AT OD GABRIDGE
TRUARASKE L. 32303

Street auamess +~0. Box Number isfjal-Acceptable}

FL Zip Cod-

8. The above named entity submits this statement far the purpose of changing its registered office or regiéteréd‘age_nt.‘ur both, in the State of Florida.

SIGNATURE

Signature, typed or prinied pame of registered agent and bille i applicable

(NOTE: Registered Agenl signature raguired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back) |

190. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME

CITY-ST-2IP Tmﬂﬁﬁ&:{j EL. 3’1.50"}

TITLE JﬁmﬁR eﬁﬂﬁ\f (uﬂuép. [ Delete :,:,\L,,EE
—— e AULENTE WAY @50 o

CITY-57-2IP

(] Change [ Addition
N

TITLE UYLS U)fnei kam

we | 00] Goukumiu Ry &6

omv-sTze | TWP‘% L. 3'}.&]"’

TITLE

[ Delets
- @ NAME

CITY-ST-2IP

[ Change [ Addition

me ?_}(.‘F\DRQD do%s Q‘QE'O)D Delete TRLE
BANBINGE RD

] Changa ] Addition

NAME 20 NAME
STREET ADDRESS ’%%_l h STREET ADDRESS
CITY-5T-2P W&rf}ﬁs«: vi. 3’)_5&3 CITY-ST-2IP
TITLE ) O pelete TILE O Change [ Addition
NAME NAME

. — —
STREET ADCRESS STREET AGDRESS =00 l:}':}';_,:: Afl" 355 '\',“_3 -1
OITY-ST-2IP ciry-s1-29 i ‘;-'?" D,_D_:“D D-:'D"‘UQI
TMLE 3 pelete TITLE Change ~ [ ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [T Delete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS v
CITY-5T-2IP CITY-ST-ZIP 3 l FS

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or lrustee empowered 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.

SIGNATURE: ___‘iuxmnoxd

[{1]®)]

10-2H- 2000 (@5%)363-9B11

SIGNATURE AND TYPED CR PRINTE

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (9/99)



