2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # quC)OOQC/(c(a(pb : A

1. Entity Name ,
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— ‘ — . oe SINE
Pgm al Placiﬂsg% Tealall Méigg Addfe.ss TSECRE‘EPP‘SSYE&O FLOR\DA
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2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State gEI Number 5 Applied For
&"'&J 6 l 7 6 Mot Applicable
Ze Counlry Zp Country 5. Certificate of Status Desired $8'75 Addftionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~TopD KINGSLEY o
Street Address (P.O. Box Number is Not Acceptable)
40D LANDOVER. TERER LE
N JOQL: E FL/ %L}Z E 7 City FL Zip Code

8. The above named entity submits this statement for the purpese cof changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signalure. lyped or prinled name of registered agant and vtle If applicable. {NOTE: Regustered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its tntangible

10. i I i i
Tax filing requirement and elects to do so. 0. Election Carmpaign Financing E $5.00 May Be

Trust Fund Contritiution. Added to Fees

(See criteria on back) |

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS ANC D/RECTORS (N 11

TILE Presr06nvT o 7 Delete TITLE O change  [] Addition

HAME “ToPD KINGELE HAME e e 4 B —
| o} | g e ——

SREETADDRESS | & 4oD W ANDVELTRAAGH STREET ADDRESS 40 u"’é?ﬁ‘f-‘ E’!h?:f‘ ]}j-ﬁj,q:éi‘j 20 !

CITY-ST-2p NOEAM PO ¥t & qgg’} oTY-ST-2IP relinseiea NS

TiTeE [ Dalete TITLE - [ Change ~ L3 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-5T-7P

TILE ' [ Delete TITLE - D crange [ Addition

HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

nne [ Ceiete TME []crange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY - 3T-71P

TITLE [ Detete TITLE O change [ Aadition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE [J Delete TITLE [1change [T Aadition

NAME NAME s P

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empawered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_with all othgr like empowered. : ?

SIGNATURE:

SIGNATURE AND YYBED OR PRINTED NAMWING OegICEM OR DIRECTOR Date Daytime Phane #
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