2000 UNIFORM QJ/&%%)S REPORT (UBR)

DOCUMENT # P 98000 105833 — s
1. Entity Name .
c@.ol,m TP, Tt K FILED
a0 :
Principal Place of Business Mailing Address JUN 23 AH fG 20
S FCRETARY OF
2 PahAmBRA PLAZA, PH #o- Same _ TALLAHASQEEU Hbc;r?fsﬁ,a
Corp. GALAES FA. 33134
2. Principal Place of Business 3. Mailing Address
Sui1e| Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Number Applied For
M‘Oﬁg&’?fl Not Applicabie
<ip Country Zip Country 5. Certificate of Status Desired 8 ?8';5 Aldtﬂtional
ee Require
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AE FE. L/fg -&-H M b ez s Strest Address{R Q- Box-Number is:NotAccoplablela oo o ===

Ogoimnp GROFP Trc -

A ALbw O€n ALA2A , PH 23~ _ __
Cottn Gapass Fl. B33 0

8. The above named entity submils :}1»5 statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

' M —l- i3 T e ——7
SIGNATURE A E] 7]_1‘”','_.__( l‘m;_L[——ﬂl I
Signature, typed o printed name of registered agent and e if applicable. {MOTE: Registered Agent signature required when remstaling} #-# +:§-*b 1 . ﬁh‘i’.} #'#'##"‘H:! 1 El;;

9. This corporation is eligible to satisty its Iniangible . . . . .

Tax filing requiremant and elects to do so. 1. Ej‘(s:tilggn%a&ziﬁ;g;ancmg Ol fgj 2905;2);3&

(See criteria on back) O ; ’ e .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
ML D Do [ Delete TILE D / P X crange [ Addition
NAME Coomnr ARman NAME
STREET ADDRESS | 23 /b, ;-#ﬁ-rn BRA ﬁﬁﬂ'l/-} PH #a STREET ADDRESS varm OeH 5_4 oy B
QITY-8T-2IF W L. $ Bq CITY-51- 2P @34
TILE O pelete TITE O change & Aadition
HAME NAME éé ;‘@‘? KoL ero
STREET ADDRESS STREET ADDRESS LPH ﬂM}_A /9)7‘ #9~.
CITY-5T-2F _ CITY-ST-2P Cdi’ A7 @/}_’3 L E§ = 33/3 2/
TME . ) [ Delete TILE R O change DX Addition
NAME ’ ‘ - - . R 6/ ON—""O
STREET ADDRESS STREET ADDRESS | 22 ke HAMBIH Pt s, FH A2
CITY-ST-2IP st e G ML A’S /L. 33 134
TmE O Detete e VvIis/T O crange [ Addition
NAME NAME DEFE LR Henry
STREET ADDRESS STREETADDRESS |2) A1 Hhevw) 6 RA PLB2A PH B
omestae | o Lonm GRS, Fh- Bhsr34
TITLE [ Detete THTLE [ change  [[] Aodition
NAME NAVE 3931\/ GEIs e
STREET ADDRESS smeeTa00RESS | Q) Ad Hhvin BRA pL/;l 24, PH #
cy-s1-2¢ oy sT-2¢ Cef Al @%5 FAL 33/ 34
TME [ pesete e [ Ghange  [] Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS

CiTy-ST-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the mfcﬁ
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that § am an officer or irector
of the corporation ar 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, or on an attachment with an address, with all other like empowered.
SIGNATURE: Cof (2o ( 3c5)320-23X0
OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/99)



