2000 UNlFORM.BUS|NESS REPORT (UBB) FILED
'DOCUMENT # YAALDADIS - > 7 s 08,2000 8:00 am

1. Entity Name

| Tﬂ'+ow1€ckm(09ie€ TIne. Secretary of State

06-08-2000 90434 006 ***150.00

Principal Place of Business Mailing Address

SR USSR/ 1 |1} -

Ce T e e CTTemm S

6" Box by P Bor 2444

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b\/‘ fﬂ\ue W(W S? “.350 4q37 Not Applicable

Country

% 8. Certificale of Status Desired O gese.;esq gf:g'ia"al

Zip F‘-— . ~ §0:‘n% % Zip F‘——

A 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Ay@ﬂﬂ chﬂh' Street Ad?‘dr‘e;ss(?yé%g;éaum %@bw) (’j )’d_ﬁ,
430 S- (Ckan £d % 27§ TS -

Orlade FL 328/ v Orlg.do FL [ 35%2<

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

Q @m—w——\ j’/////oo

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signalure required when reinstating) ( DATE
9. This p.orporaugn is eligible to satisfy its Intangible 10. Election Campaign Financing $503 Vr;a; 7Be
Tax filing requirement and elects to do so. Trust Fund Contribution 0 Add.ed 1o Fees
(See criteria on back) (,Z/ y ‘
11. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Detete TILE /pmg i z\ O] Change  (JHditon |
NAME NAME ¢ ADA- 228
STREET ADORESS STAEET ADDRESS Kﬂl/ﬁ’t. W . §
CiTY-ST-71P CITY- ST-2IP ?2_-367 W{Sm (u@’:_, w
: N 14
Tt O Delete e Orads FC 32835 Ooae  Daddion | O
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TITLE T Detete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-57-2IP
TTLE « .—Ooeete. . __J me __ ‘ [ Change  [] Addition
NAME NAME o : .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

' 13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corparation or the recetver or trustee empowered 10 execuie 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: Lo~ pr—— 57 // /%70 Yo7- 672457

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hata Daytime Phone #




