2000 UNIFORM BUSINESS REPORT (UBR)—

FILED

DOCUMENT # F 980000 88/88 N Mar 22,2000 8:00 am

1. Enlity Name

Gus 76 Gay Serviees , /e - Secretary of State

03-22-2000 90095 024 ***158.75

Principal Place of Business Mailing Address

/48 OoutGens Orervé /A48 Cooens Jed

C LA usrer Fz.. Ceerruvirere AL .
3 3756 33756 825777

2. Principal Ptace of Business 3ﬁailing Address
O Box 5022

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

City & State City & State 4. FEl Number : Applied For
ColERLLATER. [L . 59354897/ Not Appicable

Zip Country Zp _ untry " - $8.75 additional
532:7 8 ﬁ)’\/&'&”j 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - Sl - T - Name — Tt — T — -

Evenrg P Setcoiqe
(448 Jooe s Je.

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

ClLEAR AT R f2. 33756

City FL I Zip Code

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.

SIGNATURE

9. This corporation is efigible to satisfy iis Intangible 10. Election Campaign Financing $5 00 May Be

A Tax filing rgquiremenl and elects to do so. ; Trust Fund ContriGution [ Added to Fees
(See criteria on back) K
a1l OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TILE O pelete MLE PZES/M 7 ECTE TR - st [ Addition
NAME NAME ooty F SYSa
STREET ADDRESS STREET ADDRESS | /A€ 4EES Do X7 s Légrs/E
CITY-8T-71P CITY-ST-2IP CLEARLIATER? 7. 33 7596
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IF
TINLE o Oopeete _ § mme. ) e __[OChange [ Addition
(77 ) T T T T T e '
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE [ Detete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ Delets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
jiir-ST-ap : . CIFY-ST-2P
| TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Flarida 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 legai effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
shanged, or on an attachment

SIGNATURE: W Corts A SHEALAK. %Am 2274477478

SIGNATURE AND TYPED OR PRINTEB’NAM’Ef SIGNING OFFICER OR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)



