2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ~ 1)) ASVOREDD -
1. Entity Name ; R : R F t LED
P e e — L.
' ‘ ‘ ’ O0MAY -9 PM 3: 0
Principal Place of Business Mailing Address CRETARY GF S,TAT:E
_ Furwie <C 323
7 Lau J)eaﬂdé £, 33%i JEI23
2. Principal Flace of Business 3. Maiting Address
Suite, Apt. #, etc. ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Ap#\ied For
) ' . '(f“, 03 r) ch) Not Applicable
P Couniry Zip Country 5. Certificate of Stalus Desired O F§eaelge5q ji\rdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . . -
—_ ———— — o me— -e - — R i - - - - - - - -— R
ﬂmﬂ/ﬂ-j /V’O tt k e—* Street Address {P.O. Box Number is Not Acceptable)

J63) FoinTetdve H2

5/57-66‘;(.} A 332304~ City FL [ 2 Coce

8. The above n%jr}led entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘

Signatura, typed or printed name of registered agent and ttle f applicable {NOTE: Registered Agent signalure required when renstating) DATE
9. This .c_orporatpn is eligible to satisfy its Intangible 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. - O
g Trust Fund Contribution. Added to Fees
{See criteria an back) O

1. ‘ OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE 7}2@{ . [ Delete e O change [ Addiiion
NAME Tomdr  Mccalde NAVE

STREET ADDRESS - -&f‘?" ,C STREET ADDRESS

K3y poiclietta, ) - N

avsrze (B LD el 8z om-51-7° CONOOZoooOsnG—— O
TITLE 3 Delete TILE -6/ 03 /00— D kg - DEfhadition
NAME NAME ] T0, 00 seek]S0.00
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE [ Delete TITLE I - o [O.Change - [ Addition
NAME __ . S - - - = - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

s ‘ 7 Detete TLE O changs [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CARY -ST-2p - GITY-§T-ZP

TILE - 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O pelete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

is filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supflemental repc and that my signature shall have the same legal effgCt as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Fibrida Stayftes; and that my name appears in Block 11 or Biock 12 if

powered.
Daytime Phone # ! :E

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '{ Cate

13. ! hereby certify that the information supplied with

SIGNATUE

CR2EQ34 (9/99)



