2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 49000003 22.6 AND
| mw AdTO EXCIANGE 1
[)5*' 0 CFCid (NG 0OJUL 13 AMII: 32

Principai Place of Business Mailing Address SECRETAHY - QTATE
2202 LRiI0Geano 7 TALLAHASSEE, FLORIDA

TAUAHARSEE, € 31D/

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, slc, Suite, A #, eic, DO NOT WRITE IN THIS SPACE
rd
City & State City & State 4. FE! Number pplied For
#  [Not Applicable
Zi untr Zi ountr -
P Country P ¢ ¥ 5, Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

. c_ :‘
LA'M\( g wo FL Street Address (P.O. Box Number is Not Acceptable)

Do ToHs kroy Ad

T@"W‘l A-g: C’—L:'/ /fc 3 13/ L City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bile If applicable. (NOTE: Regislered Agent signalura requirad when rainstating} DATE
9. This corporalion is eligible to satisfy its Intangible . . ) )
Tax fiiingprequirementgand elects toydo S0 : 10. Election Campaign Financing $5.00 may Be
g re ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O E
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE P{ZES; pﬁf;" SW,& l{/ MW@ 2 Addition
NAME NAME Kg- — -—
STREET ADDRESS STREET ADDRESS M "-m /—3 6 oY [‘S\
CITY-ST-2IP CITY-ST-ZIP 2 0N ﬂ,' VO £AnND Cf“
TIMLE . [ Delele TILE W A2S s R [} Change [ Addition
NAME NAME / 3 13O 3
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip CITY-ST-2iP
TTLE T Delere TITLE O chenge T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TnE O oelete e TN 33220 .ﬁém? —aihn
U ame HAME =07/ 13/700--01039--005
STREET ADCRESS " ¥ STREET ADDRESS BEEEISOL 00 eSO, 00
CITY-ST-2IP CITY-ST-21P :
TITLE ] Celete TILE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Detete TILE ‘ O Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§T-71P CITY-ST- 7P

B )
13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119,07(3)(1), Florida Statutes. | further certity that the infor '
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 t am an officer or director
of the corporation ar the receiver ar trustee empowered to 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 attaghment with an address, with all other like empowered. %SO
SIGNATURE: B Led—  feunemr B BENS 2//5/-1000 336319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhene #

e (e

CR



.- “

*7//3/2@@-@
TO WHOM Ty (on censy,

_ . Ae T OF
T Kewvent B BEVIS fesioaT, o

— g
Lo m AuTO O ULHVEE NG, pro #<1
U (eu & T 2090 GqBT.

W 2 LutSe



