4000 UNIFORM BUSINESS REFORT (UBR) FILED

DCUMENT # PA800003L3293 / May 13, 2000 8:00 am

Entity Name
Sornds Eruine. Soorte Macshae Progean. Tne Secretary of State

mr) DOrANS Lquine- Spocts g S AR ' 05-13-2000 90047 026 ***150.00

JwA Mace of Business Mailing Address
Tl NW WLO* Clceet - A131 N 1LDY Ciceet

. . (RTALL Y ESRTRY
eddick, Fl3a0 80 Reddick, FL o
Principal Place of Business 3. Maiiing Adaress
Aol NE % Lane

Suile, AplL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: QC.R"&’ Fi $S9-3549790L 6 Not Applicable
Zip Country 32;3 l{")b Co;;ritrg_ﬁ. 5. Certificate of Staius Desired [:I _gi:;esq:;?:;"onfl

6. Name and Address of Current Registered Agent T o " 7. Name and Addrass of New Registered Agent
Narme
¢ .

S N q“:q "(") m t Qkp‘d A— Streat Address (P.O. Box Number is Not Acceptable)

LoL SE '_?:-"':'1':1 Bvenue-

D(’..A"\ F\} FL 244/ City FL Zip Code

The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'
"

Signalura, yped or printed name of registered agent and tle if applhcable - (NOTE: Registered Agent signature required when reinstating) DATE

This corporation is eligible to satisfy its intangible
Tax filing requirement and elecls to do so.
(See criteria on back) [}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Adced to Fees

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

) £PET T1 Delete TiTLE Ol Crange ] Addition

- bown S'\'e_phe,n &arn—f\ NAME
s [y 3 SW THEE Avenue Read STREET ADDRESS

Qc&\&rr—'l,_.?t{‘hs CITY-ST-2IP
ve (3 petete TIMLE Tome O i

- Lelsa Stahi NAME
sanay NW 1Lo* Skeeet STREET ADDRESS

1 ae edd ck,.fL T3 L Flo ] C\wlsr-zlp ‘
- [ Detete 111172 - - [D-Change ] Addition
o NAME
T ARDRERS STREET ADDRESS
stz CITY-ST-2IP

. [ Delete ILE {Jchange  [J Addition
B NAME

STAEET ADDRESS

CITY-ST-2IP

L [ Delete TITLE {Jchange [ Additicn
. NAME

REET ANINAFSS STREET ADDRESS

Y- §T-21P CITY-ST-ZIF

LE (3 celete TITLE [ Change [ Addition
ME NAME

REET ADDRESS STREET ADDRESS
[Y-ST-2Ip CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute 1his report as re: uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ati an awer (IieS!TJB‘Nered) @\Sﬁ) .
?’/-%a Y/ /73S
Date

IGNATURE:

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR"DIﬂECTUR Daytime Phone ¥
B L - Yy ey 2 1 9
I i = 4 RN i N "

CR2E034 (9/99)



