. I3
e

. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 0000 13 826 :

1. Entity Name

TEeHLieAL +eausiaboes ¢ fuotees. | rwe.

FILED
00 Wov2s mip

SECRETARY oF
TALLAHASSEF FLSO%ITDEA

Principal Place of Business Mailing Address -

3. Mailing Address .
1247 M. 15 Plaece

Suite, Apt. #, etc.

16308

2. Principal Place of-Business

Butn Stte posd Bi

- Suite,‘Apt. #, etc.

REINSTATEMENT -

City & State City & State . 4. FE!I Number Applied For
DA\/rE tl—- SUUWJ'E N -FL 65_- 0‘1096 0?‘ Not Applicable
zZip | Couy S A Zip Country ” ‘ $8.75 Additional
3 3 ? 14 [ g :_‘:._;, oy —3 ) 3)— ,3 U. g A ) 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A LvAaro tevay /tu

Streel Address (P.O. Box Number is Not Accepiable)

7o/ RAcQuel elvb Bd # S-348
City Zip Coda
WEstoL/ | FL [ %5524
8. The above named entity submigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Muszo trurifls 9/ 1/ 6o

W pnnléd name of regustered agent and utis if applicable. (NOTE: Registered Agent signature requirad when reinstatng) LTy

%

SIGNATURE

g This Corporalon is eligible to satisly its [ntangible
Tax filing requirement and elects 1o do sc.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

{See critenia on back) O

[ER OFFICERS ANC D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =

TITLE Pe ES } D{pr ] pelete TITLE {7 Change  [] Addtion _8_

e MAeAHA L ARA e =

STREET ADDRESS 1243 Uw /o PL. 16308 STAEET ADDRESS §

CITY-ST-7IP SULMBMDE |, 2L 2?2323 CiTY-ST-2IP w
z 7 — o

e ViCE Peesiopat O veee e SOOO03 133 8Eeg D | o

:::I‘EEET DOR e o L ::;EH ADDRESS =12/11/00--01037~-01 =

AOORESS P12 yw |33 tze i AR TO0. TS R TRE . TS

CTY-S1-21P pEMLroHE- Proes . FL 33629 CITY-ST-2IP

TITLE At TP EASUREL [ Delete TILE [ Change [ Addition

NAME Aetoe i NAME

STREET ADDRESS 2 ,ND L, i?/ﬂ y _ || STAEET ADDRESS

CoY-ST-2P é 4 W] e P 53 ";Eﬁ =L 33026 CITY-S1-2IP

TITLE [1 Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE O Delete THLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME i

STREET ADORESS STREET ADDRESS KE

CITy-SE-2P CITY-5T-2IP

13. 1 hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Horida Statutes. | further cernlify that the nformation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.
310 0o (9r\ U2 -2923

SIGNATURE: u\ \K Date Daytme Phone #

SIGNATURE E‘n TYPED OR PRINTED heME oF smu@ OFFICER OR DIRECTOR




