2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 456 0 00 Ao VS R

1. Entity Name

q.encas f Gompiny INC -
P 980000953¢5

Principal Place of Business . Mailing Address ,
1505 Chyoked ek deive <_Sm e) I/
vabries, Fe 3357 7)4

3. Mailing#Address

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90001 033 ***150.00

163925

Z7 Principal Place of Businegss ~ - -3 —mws==es N (SO R . .
1508 Corided SHek DOV e N o

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
M\’-F-Llcl (& B, r{L——" ™~

City & State City & State 4. FEI Number Applied For
2256 59.-35¢ 2¥0> Not Applicable

2 /) )&),u ?5_’?;}& it 6‘4“’" - AP~ -Country- .=~ ~| 5~ Gertificate of Status Desired L] ?eg-:; i?fe‘ﬂ‘i""a“:‘ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Mot s . Wheatno

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

Vale: o, Fe- 33999

City FL Zip Code
8. The above named entily submits this S%chaﬂging its registered office or registered agent, or both, In the State of Florida.
smmmM ORI, bm Magtho w. uokezr&r\'l—ﬂk) ’74/7{" />” ?
Signamre\qned ‘o printed name of ragisterad agenit and Bl 1 apphicable, (NOTE: Regstered Agent signalure required when reinstaling) uDATE /
9. This corperation is eliéible to satisly its Intangiple b 10. Electi . , . -
” - . Election Campaign Financin 00 m
Tax filing requirement and elects to do so. Trust Fund Copntrﬁ)ution. 9 0 fdsdgj?o F?;SBG
(See crileria on back) E/ ‘
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 "~
e - [ Delete TLE Pres: Ol chenge [ Addition | &
[+2]
NAME NAME Maetha @ \\w.\m 22
STREET ADDRESS STREETACDRESS | £9C a4e }u,_’(l s-}; (/{cl DeYWO §
CITY-ST-2IP CITy-$7-21P Val@iCo . Fr. 3359 5
e oo 2 m - o — —ee o Obdee - feme . [ peES. - _ ___Bcrnge __(JAddition | G
NAME NAME m\/lea\")‘ﬂ o Caeeill
STREET ADDRESS STREET ADDRESS (2 W - 5’3”"’9 S+
CITY-ST-ZIP CITY-5T-2IP "raﬂ D‘Q ‘;L_ T2 17
THLE ] Delete TITLE Sec - "f Ces . [ change [ Acdition
NAME NAME Maethe he 9‘-\-&\\-1
STREET ADDRESS STEETADLRESS | |2 &5 CA2p oke,d st c,k./'i)ﬁ\f [
CITY-ST-2IP CITY-ST-21P YRLE Lo~ Fe 3'54‘!‘-//
TITLE T elete TILE f [lcnangs [ Addition
NAME NAME
STREET ADDRESS« | e - R =~ =} STREET ADDRESS |- R e -
CIny-§7-21P CITY-ST-2P
TITLE T Delete TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida 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 legal effect as if made under gath; that + am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with arpgddress, with a) T T B ] ) ] ’ )
S|GNATURE:\Q\\«@& Sy ﬁf/::sv /:—»m '(9’3)6 V3370 (

SIGN.“\RE ANDTYPED OR PRINTED NAME OF [CER OR il R

/ Date Daytme Phone #




