2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # PQG 0DO00BH 0S May 30, 2000 8:00 am

1. Entity Name '

Teoscant (lza m'mg hodul ls, me.. Secretary of State

05-30-2000 90105 018 ***150.00

Principal Place of Business . Mailing Address

Qres LAk De. Swie ¢ 30!
Maru , FL 32160 S HI]E

2. Principal Place of Business \:i/l\f‘lailing Address

N

Suite, Apt #, etc. y Suite, Apt, #, etc. DO NOT WRITE in THIS SPACE
’ SHME T SAME

Ciy & Stale . City & State ) 4. FEI Number 5 O?&éé ;6 Applied For
. - é = Mot Applicatle

Zi ntr z T ) i
in Countty P Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Luz‘ ) M O U} .E-DD . _ Street Address (PO, Box Number is Not Acceptable)

Bz26 LAk DR. Swilr C 30] SR E
Ht&f‘/u ‘f”—Z// 33 / é@ City ) ' EL | 2p Coce

8. The above namad enity submits this staternent for the purpose of chanqing its registered office of registered agent, or both, in the Siale of Florida,

SIGNATURE X )ﬂjz/ 05 -15- 00

Sigratne, YRped O SIRIPG Same o segisiered ager! And tie f apoiiceble (NOTE. Regutarad Agent signature requvea when rengiaingt DATE
9. 'Tl'hisricrporalign is eligibte IT s?l\sfy its !nlangibfe 10. Election Campaign Fraancing $5.00 May Be
3 “n.g rgqunement and elects to do so. Trust Fund Ceonteibution. O Added to Fees
(See criteria on back} -
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 13
HLE WE—SI Pis LH- -~ T Detele 1k . [ Ghange [ Addiian
HAME Loz ™ ‘OUM C‘/@ . NAME
strsel aoniess [ £ 2> 9 Fe DR. Gwﬁ 3D STREET ADDRESS
-§T- \ : L83-7
CITY-5T-21P Hiﬁl‘{l p ;:Z 33/(06 CHTY-S3-7P
TIMLE [J Detete TLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2P CITY-ST-2IP
THLE ) Delete THE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. ST-2iP
M€ O Delgte JITLE [JChange [ Addition
_NAME NAME . .
STREET ADDRESS - "' STREET ADDRESS | * oA e T R -
Crty-ST-21P CITY-S1-2IP
o L3 Detete TME [ Charqge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-51-2P CITY-S1- 70
TTLE 3 Delete TALE [ Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy .ST- 2P - CITY-ST-2IP

13. ! herety centify that the intormation supplied with this tiling does not qualify for the exernption stated in Section 119,07(3)((). Florida Statutes. | further centify that the information
indicated on this reporl or supplementat repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directy
of the cosporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appaars in Block 1107 Black 124

changed. or on an attachment with ar,address &with all other like empowered. ‘
SIGNATURE: __ 7~ O5-i5- OO 305- 436-581y
SIGNATURE AND TYPED OR PRINTED NAME DF SIGN/NG OFFICER OR DIRECTOR Late: Tsprte Orere




