2000 UNIFORM BUSINESS REPORT (UBR)

DGTUMENT # W Lo :
! 1. Enmy'jflialr;ne qq O OO O ’"56 é,f? e
Lopy Chavacters INC. L

' Principal Place of Business Mailing Address 00 JUL “_; PN 3: 03

A LiHeton St
CANTONMENT , FL 32533 |

2. Principal Place of Business / 3. Mailing Address
CARET 8o LitHeron St | 30 LitHetn S+
Suite, At #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
nA NA _
City & State City & State 4. FEI Nymber Applied For
Hnment F I Cortsnmatt F | 54735 - 1540 [ Tiatmcss
Zip Country Zip Country n ) $8.75 Additional
3 2§3 3 L&S'Af 3 asa 3 E_S can Ia(a* 5. Certificate of Status Desired O " Feo Requ_iréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Copey hpocting o ML)
ﬂ@% W Street Address (P.O. Box Number is Not Acceptable)
J Y
30 A 30 LitHeforr st

ConToweorts 32533 | ™ 1

< . LY .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE (m/ba};’/\- # Mﬁﬁj ﬂl? ’ OO

Signature, typed or Mﬂ name nrf'g}terea'agenl ahd tille ¢ a?p?c’able (NOTE: Regsslered Agent signature required when reinstating} Toate
9. This carporation is eligible to satisfy.its Intangible . 10—Election Campai . - -
- ) ; paign Financing $5.00 May Be
Tax mm.g @qunement ana elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O _ ayabie ) : 34
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE (] Delete TITLE [ Charge [ Addftion

£D
NAME | . | < NAME | el g R e e o s B TR I
STREET ADDRESS GH‘)T-[YI ‘ +\f/) S"' STREET ADGRESS T e 37_: N 1T
30 utHet? (-~ 01007013
oS Candnament, FL 32533 ciry-s1-2¢ L sl T [

TIME ﬁﬂb 1+ ) | O Delete TE T DOchange [ Addition
NAME - 1 h NAME
SR AR

STREET ADDRESS 3 o Ly STREET ADDRESS

CTY-§7-21P Canpnme !H'_} ﬁ 32533 CITY-ST-21P

CR2E034 (9/99)

TITLE SD 7 Delete TIILE ‘ “Ochange ] Addition
NAME YW Eens d ng -'_ NAME
STREET ADDRESS O L € fvn S ! STREET ALDRESS
avste | Can fon men iy & 32533 CITY-§T- 2P ,
TITLE —r-b ] ] Dpeleie TITLE O Change [ Addition
e ynes, Donn S
STREET ADDRESS . ET ADDRE
CITY-ST-2IP O Ll‘}’ng _"Dn 3 & 1&5 33 ciry-ST-2IP
an ronMen Iy
TITLE [ pelete TITLE ) [J Change [ Addition
NAME NAME r] \0\
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP
TILE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this tiling 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 repart fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corparation ar the recenver or Irustee empowered to execute this repart as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z/ p ﬂa/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR.DIRECTOR

Data Daytime Phone #




