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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

POSUMENTH - = o o ¥ N\

Tolyaso, Ine -

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90088 038 ***193.75

Principal Place of Busingss Mailing Address

8L8S Youthern @len Drive
Jocxsorwille, F 3238k

40038313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) Sq - 355 '-l-",ps Not Applicable
Zi n Zi Countr iti
® Couniry P Y 5. Certfficate of Status Desred [ $8-73 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C. Guy Bond , Eaq.
'“"3—6\’6*5“7 ‘%)‘m “7""\-“— T—d 'STr__@Q-ﬁ'— T T T Street Address (PO Bak NOmber is-Not Atcaptable) -0 -
Sacxsorwille feach Fl 33350
’ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped or printed name of regrstered agent and tide if applicable {NOTE" Registered Agent signatura recuired when rainstating) DATE
9. ihisr(i:'c:]rporatlc.)n is el|tg|blde tcl) sztali?fydils Intangible 10. Election Campaign Financing - $5.00 May Be
ax i 9 rgquwemen and elecls 10 6o s0. Trust Fund Contribution. Added ta Fees

(See criteria on back) O ¢ .
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE [ pelete THLE [J Changs Kt\ddmm
W D40 /M PRESKZ
STREET ADDRESS STREET ADDRESS 9 p ZAKEDRH# 210
CITY-5T-21P CITY-5T-2P TAC /(SDKJV/(CF/ £l J Z-Z%
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 CITY-ST-ZIP
TITLE [ petete TITLE O Change ] Addition
NAME o o A - )
STREET ADDRESS STREET ADDRESS
CITY-8T-2i1P GITY-3T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-87-2IP
TTLE O Detets TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 e

SIGNATURE:

Y1 foo

SIGNATURE AND TYPED O

RINTED NAME OF SIGWR DIRECTCOR

Date [ Oayume Phone #

"



