‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Sley A

Piscie
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Cannory Coniy /_:fg.'/,x’f) Trc.

Principal Place of Buginess

52X/

Saraiota FL T4

Mailing Address
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2. Principal Place of Business
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3. Mailing Address

2sx) ALapoid Dr il

Suite, Apt. #, elc.

Suite, Apt. #, etc.”

FILED

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90432 030 ***150.00

DO NOT WRITE IN THIS SPACE

. 7City & State City & State 4. FEI Numbar l Applied For
‘ _f}?/mp oz A< 8BS -~ 2703344 [ [not spplicavie
Zip Couniry Z‘_pj % a iy Cougy\r /f 5. Certificate of Status Desired a gese’gesq lﬁrdeddi!ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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e —-Strgt}:}dress (P.O-Box Number-is Not-Aceepiable}
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8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of registered agent and utls if applicable.

(NOTE: Heglsxlred Agent signature reguire¢ when rainstaung}

DATE

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

{See criteria on back)

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1", - OFFICERS AND DIRECTORS 12, ADCITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e IO E O Delete L [JcChange [ Addition
NAME Al Chnngn HAME

STREETADORESS | 3 £/ A'-'d/ap L orive STREET ADDRESS

SR Jprpdela AL T4 oY -5T-2P

TIME O Delete TITLE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2P CITY-ST- 2P

TITLE [ petete THLE O change [ Addition
NAME NAME

STREETADDRESS |~ = STREET ADDRESS T

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

TITLE O pekie TITLE ] Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-ZiIP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

changed, or on an attachment with an adcress, with

SIGNATURE: L i

all ather like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certif f
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or

y that the information
or director
Block 12 if

ALy Lopppp ?/} g/pp £/0-335-3597

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da Dayuma Phone #

CR2E034 (9/99)



