2000 UNIFORM BUSINESS REPORT (UBB}— | b

DOCUMENT# XA 9800c0o §9783 e - FILED
1. EnityName c . —
PADA  REASING  /NC. . P\ e GOJUL 17 PH 1 L3
s . ’
Prjnc-:ipal Place of Busingss Mailing Addér/ .
J6§3 BEARbAL AvE .
om7T 5 S AmzZ
Savrath K 3979
2. Frincipal Place cf Business 3. Mailing Address
" Suite, Apt. #, efc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59 - 3‘/.5'-7496 Nol Applicable
Zp Country Zp Country s, Cartificate of Status Desied [ g—;{’quﬂmw
- —=—==B..Name and.Addrass of Current.Registered-Agent «— o s o~z T x Namo and-Address-of -New Registersd Agent = f e

N
Euaws | pias T "

/6 8§3 ALarbdokt A w7 113
Soﬁd;ﬂ‘ﬂb /‘L : City ] . FL [ZiDCOdE

Street Address (P.O. Box Number is Nol Acceplable)

8. Tho above named entity submits this staterment for the purpose of changing its registered offica or registersd agent, or both, in the State ol Florida.

SIGNATURE

Signaturs, Typed or printed nans of regrstarad agent and Gbe i applicante. [NOTE: Registorsd Agent Signatur tecuired when reinmating) DATE
s"l This'corporation’Is eligible to satislyits fntangible— = ﬁEﬁ%ﬁm'{m i L N — et i o e e
" Tax fiting requirement and elects 10 Ao 0. : MR AL080 ¢ wﬁnﬁ“ g6y, 10 Election Campaign Financing $5.00 may Be
{See criteria on back) { "W AR Trust Fund Contribution. | Added to Fees
A e N R -ﬂmmﬁﬂmﬂxﬁ
M. OFFICERS AND DIRECTORS 12 ADDITIKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pb . O Delete e . Dl Crange [ Addicion
wi | homs, pem i
SRETAONRESS | /2§ 3 BAAR Al awéE i3 STREET ADDRESS
- CITY-ST-21P S A 50 ,_2! ’:A . 5_-, ';')/ GITY-S1-2P
TmLE . O Delete TME (I changs [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2%
T e ] e sy e r—ea e (5] Dploty == ¥ TTLE = — ==t e = =T O Crarigé™ =" ['Aduition
HAME NAME ' ‘
STREET ABORESS - B STREET ADORESS
ChY-S1-2IF : CITY-5T-2P
TILE O Detete TME [Jchange [ Addition
NAME KAME .
STREET ADOFESS STREET ADDRESS :
CITY-S7-2P ) CIry-51-2F
Tme O pelete TME - Ocrange [ Addion
NAME NAME
STAFET AnNNAESS STREET ADDRESS
e 10 ’ CIFY-S1-2P
Lk 3 Detete TTE '; mmm 7 Addition
. NAME ' ]
onres AINWRSK STREET ADDRESS
T sT-zP . £iTy-ST.7P %, {C[ - 80()0 Cf wd-f _C)L? . IKU\

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Staiutes. | funiher cerlily ihal the information
indicated on this raport or supplamental report is true and accurats and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of trustes empowered to exacule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered. :

SiENATURE: %.. %ﬁ.o Aerd T &/AS 6-/2°% “p7-32d4-536¢

""" SIGNATURE zﬁ:)kp CR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date Daytime Prons & -

CR2E034 (999)



