Josr Coris A Lonporail.  rog moms
#7200 UNIEORM BUSINESS REFORT (UBR) p( 7 11 Fa X

Ap STty
DOCUMENT #- 79400802 NG
1. EntltyName/jZJp?é /;&/L(//_ A Fg”?/ '& SIS

Services rwcl. GOSFP I3 AM 8:35
Principal Place of Business Mailing Addrass .
Y512 Gimrdls Dp. 5726 Comtez 1 W seoneuny of

Braden toro  F/ S Bd28S TALLATASSEE) B
" Fyzr0 Braclvitboe, 4 3427 o0

2. Principal Place of Business 3, Mailing Address

4 .
(512 Limins M. | 5726 Corfee K- &
Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITEIN THIS SPACE
/st Pr'c s 285 _
City & State City & State 4. FEI Number &1 Applied For
nadeatiw £/ [raderrtoa_ 7 ot Applab
Zip Country Country . ] . -
3(1/ /0 S/ /:? 2. é) YR/IO ”;u M{" @ |5 Certificate of Status Desired Q/ geae ;;aegglonal
6. Name and Address of Current Rggistered Agent 7. Name and Address of New Registered Agent

(Wo-dornger) " Toyee hgwe - - —
f-(f/'foé@f 80/ Streef Adgrgis (PO. Box Number is Nﬁﬁ ptable)

™ Bradontrn) FLISE %0

8. The above named entlty submits this statement for the purpose of changing its registered office or reg:stere;?,or both, in the State of Florida.

O20-4 F-66
SIGNATURE W a M ?’/ S-oo

Siqnatﬂ typoﬁ’ or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
'R [l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ~ L
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 1. 'Elrzc:tlitr? dagg:tlrgigusig‘: nang ] fiﬁ?oh;zsse
(See criteria on back) Make Check Payable to Department of State ) '
1%, _OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
e Fresy den+ [[] Dekte e [] Crange [ ] Addition
NAE J’ y e /4 KOLV\-Q N
STREET ADDRESS [ ‘ my oY) ‘l D vl STREET ADDRESS
OTY-ST-ZP o CITY - ST- 2P
TIME [_] Delete TME E] Change D Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
oY - ST-2¢ oy -ST-2P COoOOQonsa 1l el S — Ty
e
e [ ook June ~10/06/00- E‘TW—H!&@M
NAME ™" =~ - T - - - ¥ NAME B ~ EE ¢ [t} ?
STREET ADORESS STREET ADDRESS SwdokR] 50,75, seRlbi, 7D
Gty -5T-2P CITY -ST-2IP A
TME |:| Delete TME [:] Change D Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY -§T-P CITY -ST- 7P
TILE [[] Deete TMLE |:] Change D Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY . ST 2P i OITY - 5T-2IP
TME m W | TIMLE [[] Addiion
we g 2000 Kypnlo e .
STREET ADDRESS ?’4 STREET ADDRESS
OITY -8T-2P CITY . 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. i further certify that the
information indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 If changed, or on an attachment with an address, with ail other like empowered. )/

SIGNATURE: 20/l Q@  Sfand_ G- 3 00 FR9D-Gety s

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F A

CR2E034 (9/99)




