2000 UNIFORM BUSINESS REPORT (UBR) r

DOQUMENT #

1. Entity Name

shintle Ak

P980000 15105

el SERoE)

Q.

Principal Place of Business

519 Ny ST
orlanDo, Al 32805

Mailing Address

SV N
Rt ¥

ST

72005

2. Principal Place of Business

3. Malling Address

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90018 025 ***150.00

825326

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nymbe — s Applied For
6q - LSSLQD ‘ Qlo Nat Applicable
Zi Countr Zi Caountr .
P y i s 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[LanooLeH K- UNke-—

3100 WeRy Mo D /PT 2-
QR\A

NOO, (32800
( HAIDE QADOES

9

Strest Address (P.O. Box Number is Not Acceptable)

x') City

Zip Code

FL

8. The above named entity submits this statement for the purpese ¢f changing Hs reglsiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstaling) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) I}

11, GFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11 =
me P QR DQ\.PH RDQXE{L O oelete ME O change [ Addition | &
NAME NAME =58
STREET ADDRESS S \ N QQ ‘YT“-EH STREET ADDRESS §
CITY-5T- 2P QQ\HMDO FL CITY-ST-2IP IéJ
TMLE [ pelete TITLE [JChange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE [ Delete TIMLE [Jchange [ Addition
CNAME.  _ e - Mo __ e _ J— _
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TITLE [Jchange ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 oath; that | am an officer or director
of the corpaoration or the receiver or 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 attachment with an address, with all other like empowered

SIGNATURE: QQNMO@“@«Q“U'OJ QﬂMDOLPHr K. fooed 3,1\0100 497 - 24k 1237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt.rms Phone #




