2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PAA000B3TH_— ‘| Mar 15,2000 8:00 am

1. Entity Name N\

| Secretary of State
1 (s

K:TM . vferaﬂ HM]M ) Ine 03-15-2000 90141 009 ***150.00

Principal Place of Busine!s Mailirig Address

qwo v 3 ’Plau;" Swlbﬂ
Eames vile FL 32406 |

2, Princip%;lace of Business 3. Mailing Address - 3003 8392
Stk g

Suite, Apt. #, etc. Suitéf. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City r& State 4, FELNpumber, Z, ] Applied For
1 ql “3§(§6 Not Applicabie

Zip try Zip Country : . $8.75 Additional

—| %7 Ja | 5. Certificate of Status Desired O Feo Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

‘ Name

/
)M@‘J—'ZW!~E ey Mﬂ(_ 3 *%"_‘ —= © [ ~=8treet"Address (P Box NOmber is NGt "Acceptablé) T T
7%01) Wi 4 (P Plaze 4 S i ) ’
Gaines vl FL SLETE

City ’ FL Zip Code

8. The above named entity submits this statement for the purpo:,se of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature. typed or printed name of registered agent and utte If applir_lable. (NOTE' Registered Agent signatute required when reinstaing} DATE
9. 11_'h'\s p_orporatipn is eiigibge ul:> satisfydits Intangible 10. Election Campaign Firancing $5'00 May Be
ax fiing rgqmrement and elects 10 do so. Trust Fund Contribution. [ Added to Fees
{See cnteria on back) O
1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE U/ F " O Deele TIILE [] Change ] Acdition
- i
NAME ) D 56,41/1/ ‘ NAME
STREET ADDRESS 1 ﬁg 1'/?4/ 36’% 4 /D/acc, # ﬁf STREET ADDRESS
CTY-57-2IP 9 Bainesvitle Fl 32503 CITY-ST- 21
e f‘ © O e e O Change [ Addition
NAME Id/-_) 41// bgz&.ﬂ“ﬂ-) - ! NAME
STREET ADDRESS 34/ P /Vw ’Z,n of A;}M ‘ STREET ADDRESS
CITY-ST-21P Barwsvrle AL 32609 CITY - 5T- ZIP
TITE D " O Delete TMLE []Change [ Addition
NAME Kad hiletsr DEECD/ ! NAME
STt s |—— g y g v W B -l i~ Wi oS | T T
LTy -ST-21P a?tes viKe FL 32809 TV -ST-2
TITLE D " [J Delete TITLE .. TJchange [ Addition
NAME IRQUNKEES 24 :"j RE : NAME
sRETADRESS || B @ VW F ‘ " STRFET ADORESS
uv-star | Seonegvifle FC 52409 CiTY-ST-2P
e " O Delete TILE Tl Change  ©] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-ZIP
TiTLE "' O pelete TITLE [ Ghange [ Addition
NAME i NAME
STREET ADDRESS } STREET ADDRESS
o sT e X CITY-ST-21P

13. | hereby certify that the information supplied with this filing doés not qualify for the exermption stated in Sectien 119.07(3)(1), Flerida Statutes. | further certify that the lnfomjalion
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Black 11 or Block 12if

changed, or on an attachment with ag address, with ali other like e wered.
~iGNATURE: L /W M’J 5& 0/59 967337 Q0D

SIGNATURE AND TYPED OR PRINTED pﬂws OF SIGNING OFFICER OR DIRECT@R Date Daylms Phone #

CR2E034 (9199)



