2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # f 78000093210 . -

e
o,

i. Entity Name

éG. wﬁﬁElNc.

Principal Place of Business Mailing Address

1443 Ne St Coott
Foar LAavaer bpee FL

FILED

Jun 30, 2000 8:00 am

Secretary of State

06-30-2000 90003 036 ***550.00

00066585

333%)
2. Principal Place of Business 3. Mailipg Address '
0. Box 1414 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State g & State L — 4. FEI Number Applied For
ARtlapt L 65-08 73594 q Not Applicable
Zip Country Zip Country o ' $8.75 Additional
3 3 55& 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name - e i | I e e e

Cowey Gaey W
1443 Ne S CT
Forr Lawvetdace ;B 33301

-

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

i i Zj d
City ! FL ip Code
8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,
3
SIGNATURE )
Sigmature, yoed ar printed name of registared agenl and tide if applicable. (NOTE' Registered Agent signature required when reinstaling} ] DATE
j |
2. -r:.r'h:ef.?otpcratn"_\n~!3'91;{,1«!}!;-nls-aautsfy;ts-lntangobla—"—- ;iﬂf@ﬁﬁﬁémgéréﬁrming = = $ 5':0 Om::
axt lng rgqmremen and elects 10 co £o. ‘]/ Trust Fund Contribution. Added to Fees

(See criteria on back) :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESIBENFT 7 Defete THLE [JcChange (3 Addition
NAME GAY w. G, X NAME ’
STREETADDRESS | 1443 & Hfam Ot . STREET ADDRESS .
CITY-ST-2IP Fot Lavneadhes, FL 32339 CITY-ST-21P ;
Tk O Detete TME ' [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P ;
THTLE [ Detete THLE ' [ change [ Additien
NAME - . -] - . - - . e —— - .- . —— -NAME - — - -1‘, - . '[ - .
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZP CITY-5T-2iP I
LE . O pelete e 1 [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS t
CITY-ST-ZIP CITY-S7-2iP )
Lyt T Detete TImE ; ) change [ Addition
HAME ) NAME "
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-2IP CiTY-ST-2IP
TITLE (2] Delete TILE ! [ Change [ Addticn
HAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-5T- 7P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119, 07(3'){\) Florida Statutes. | further certify that the information
indizaled on Inis report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver ar trustee 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 ap attachment with an address, with all other like empowered.

SIGNATURE: Bmu)(m Pres i oenT

Caey W, Cowe T

blifor . (G5%) 523-882

-1 GNAT IRE AND TYPED OR ? RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toat: Daytime Phona #

CR2E034 (9/99)



