2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA 3 0000A

Plosterun . Plus,

1. Entity Name

Gl

lhe ..

-

Principal Place of Business

Mail
2950, Goll Place
Soanford, FL 337171

ing Address

(- Gad Place,
Sonford, FL 22711

2. Principai Place of Business

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90183 045 ***150.00

‘ 3. Mailing Address .
7. Revvotr Place Z é&/ et Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & Stale ity & Stale 4. FEI Number Applied For
ol (onot L ol Cea 5”(9 =il 59~ 354 oM laq Not Applicable
i Country Courtry 0 $8.75 additional

LR

o4 1,4

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Current Registe

red Agent

7. Name and Address of Now Registered Agent

Rolkeert T “(T)j(o(
Iesle Gall Pldce.
Sounford, T 32111

T MNodoel e L)

Street Ayss%B#dﬁq‘is Nol_pc‘e&agl‘eé_’

Rl Coast

FL 55154

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.

smwmungg ﬂ/la // pd 1

Stovoetf

_(‘:/-00

j'g@natule, lyped of privted name of registered agenl and tlle 1 applcable

{NOTE: Registered Agent signalure required when reinstaling

DATE

9. This carporation is eligible lo salisly its latangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. El:ection Campai'gn Financing
Trust Fund Contribution,

$5.00 May Be’
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PsTo Pl Delere THLE >7v PRonange I Addion | &
NAME Rolert T Ta lov NAME oot Y A o)
steeT aooness | RSl Grau ﬁqc(_‘ . STREFTADIRESS | 22 Qe vt P\ac §
s | Sopdrd, ELBam) am-st-26 Const, B 3216 g
TLE T {7 pelets e . ‘ Dlchange [ Addition | G
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-S1- 1P CITY-§1-2IP
TITLE [ Delete TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P i
TILE 3 belete TITLE [ Change [ Addition
WAME NAME
* SINEET ADDRESS STREET AGDRESS
HTY-5T-2IP CITY-ST-2IP
hie (1 Detete TITLE O] Change [ Addition
NAME NAME B
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-S7-2IP
fime O Delete TILE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY- ST 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
c?accura:e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplernantal report is true an i '
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in 8lock 11 o Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: “Z7/a it X Sowoel L

7 "3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s= /- o0 G04 - 755 32y,

Date Daytme Phone #



