- -2000 UNIFORM BUSINESS REPORT:{UBR)

DOCUMENT # PA OCOOMASWle™ " 7y 30, 2000 8:00 am

/0 ﬂf{(/_’f[ szvf’ A2 D LA an ‘ Secretary of State

05-30-2000 90103 022 ***150.00

Principal Place of Business Mailing Address

§Hos S. Veeicing, W
Saread/a Ploccrn $pdsr

2. Principal Place of Business 3. Mailing Address
S e S e e
Suite, Apt, c. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
o ¢
3—% — . City & State 4. FE! Number Applied For
6’4’ B/ dé c% . -.S- ok L 2D Not Applicable
i t i C t iti
S:D . o Zie ouniry 5. Certificate of Slatus Desired O $8.75 Additional
,._,;;ﬁ:‘,_‘o,l 38 |oMKAHe TG , L e e . FeeReured . |
T 6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerad Agent
V ":? Name
—
il AL Wa NS S S /\/
K’ o (— Street Address (P.O. Box Number is Not Acceptable)
YO8 §. FarBouts FAXHC
5’ ;fz%gf‘i %P 3‘\/,23 f City ' FL Zip Code
8. braiensy d entity submits this statement for the purpose of changing ifs registered office or registered agent, or beth, in the State of Florida.
SIGN S". é v C O
- o PP w— DATE
;THME :::.atisiy its Intangible - - ‘ o
- - y : 10. Election Campaign Financing - $5.00 May Be - -
Tax fllmg rgquwement and elects tc do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) [
1. -~ OFFICERS ANDDIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE _ggfg /‘b Y N,( O Delets TITLE ) (J change [ Addition | &
5
NAME HAME <
- Tn- LA LEEAN 3
STREET ADDRESS ? ‘f o ? s P m P If/ o STREET ADDRESS pits
CITY-S8T-2IP H;M . ﬂ CITY-57-2IP )
SAAS 07 Sg22y 0 ' B
TITLE 1 Delete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 87-2IP
TILE - . ) O oetete TMLE . Oechange O Addition
NAME T NAME - ——
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delstz TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE [ pefete TITLE [ Change _[] Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . CITY-ST-7IP
13. | hereby certity that the informateh supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(}), Florida Statutes. | further centify that the information
indicated on this raper-essalemental 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 corpor, i ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or{on an address, with al! other like empowered. /
SIGNATURE! 1" [ AN AN QS ~ )15 o0 Gue7) 98 -r¢ps
SIGNATUI E OF SIGNING OFFICER OR DIRECTOR Date — Daytms Phone #
Ay )W o' |

A e 7 B VA 7, 7 7 . W 7= Tomm A



