2000 UNIFORM BUSINESS REPORT (UBR)

(3

DOCUMENT # £ 97 0000 /5 /48 -

1. Entity Name

V. ;. Sepreod, TAC.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90202 008 ***150.00

Principal Place of Business Mailing Address

#E op0 17648 0w 277 Sewnt
“é«uom\, K 23066

"2, Principal Place of Business 3. Mailing Address

SIS Ve

seo 0e €57 A

éuit%w. # %

Suite, Apt. #, elc.

277 A -

DO NOT WRITE IN THIS SPACE

City, & State . %
4:{ éca it .

Applied For
Not Applicable

4. FE) Nurber

‘ C.ity&§tare f,! %C: /
/77 VALY, LA

Country

/7

o5-0FF7339
$8.75 additicnal

5. Certiﬁcalé of Status Desired (] y
Fee Requiced

) 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R — [__'4_£ _,:[:__#H,_*k
seo wE (5575 A

Maour™, FX ‘5-5/77.

Name . B

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

City Zip Code

FL

¥
8. The above named enlity submils this slatemeﬁ{t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE _ ¥ i "J/MM #&%ﬁj/

S.ﬁnature, typed or pnated nama of regisiered agen: and nte if applicatie

{NQTE Ragistered Agent signatura required when reinslaung)

/-t {/ [

DATE

/ 2000

9. This corporation is eligible to satisfy its Intangible C .FILE NOw!! FEEI . N . )

Tax filing requirement and elects to do s0. ., = After MAY 1, 2001 ‘Fet e 10 %3;: I:Sniagopni:?bnugg: neing fg'e%c:oh‘;:’; Be

o RN e N L . 5

(See criteria on back) a #7Make Check Payable to Departmerit of State . .- . S B -
1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
e ."P . - [ elete e Ol Change T Addian
we N YpsSie Hibber o
STREET ADDRESS TREET ADDRESS

sop UG 1 §5 & €, /G s

CiTY-ST-2IP Hin aetiq , - 32/ 7 . CITY-5T-2I9
T 177 ' ' 3 Delete e CJ Change - (] Addiicn
NAME ol T A &S HAME
STREET ADDRESS é&’ &/ S ///é gha;f STREET ADORESS
orv-st-ze oy 7 - # 233 / 7 CITY-ST-2IP
TIE _ ‘l' @ AA LI ¢ TS B " [ Delete nne . [l change [ Azditon
NAME T - - NAME — T s T - E T S - -
STAEET ADDRESS SPREET ADORESS
CITY-§T-ZP CIFY-ST-7P
TiTLE [ Detete TITLE [ Change [ #2dition
NAME NAMIE
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2IP . CTY-ST-2P
TILE O Deletz TTLE [J Crange - [} A2zition
NAME NAME
STAEET ADDRESS STAEET ADDRESS e .
ITy-St-7P CITY-ST-ZiP - = - E k
I O oetetz TITLE - [J Change [ Azdiiza
NAME e , _Nahie - - ’
STAEET ADORESS STREET ADDRESS - -
CITY-ST-2P - CiTY-§T-2IP

13. | hereby cerﬁty that he information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informazon

inglicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trudtee empowered to exacule this repert as required

changed, or on an attachment with an address, with all other like empow red.
SIGNATURE: ¥ )/d/)xf,u’ 4.

shall have the same legal effect as if made under oath; that | am an officer or dirssicr,
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1244

SIGHATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

31
7

Date Dayurre Phore

u!/./u// 2400

AONArTAn A A an



