2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P990000 21960 May 19, 2000 8:00 am
RAFE Tnc _—  Secretary of State

05-19-2000 90098 049 ***150.00

Principal Place of Business - Mailing Address

100 Wallace Ave 100 Wallace Aue
' N bO
§oite 200 S X 00644423

Sarss03A FL. Y237 SaruSOM, AL, 34237

2. Principal Piace of Business 3. Mailing Address
100 Wallace flve
Suite, Apt. 4, atc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE

Sourle 2 1.9 0 -
Ciy & Stale City & Siate 4. FEI Number Applied For
y wSCHA J F L . S - O‘NL_?@‘// Mot Applicable

Zi Countr i Countr . iti
P uniry 1. R y 5. Certificate of Status Desired O $3-75 Addmonal
é ‘—/ )_97 - - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Qa)/mond K. Bliciane :3"‘9 ___ _
: [pO treet Address (P.O. Box Number is _ ot Acceptable
100 Wallace Aue. Sie 2

Ja‘h 60'}'A/ KL ' 3"/ 2\3 7 City FL Zip Code

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

.

CR2E034 (9/99)

SIGNATLIRE
Signature, typed ar printed name of registered agant and lills if applicable. [NOTE: Registered agent signature required when rainstanng) DATE
5. “This-corporation is eligibe to satisty its-intangibie e e e : — = |
Tax filinlg n.equiremem and aiects to do so. 10- ilj;l Iﬁzniagoﬁ;g;géﬁmmg ] fgj;%q:ggz:e
{See criteria on back)
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . prea:TP.n')' -?/g O Delete TILE [C]change [ Addition
NAME Ra mond L. FQ.';C;GMO RAME
STREET ADDRESS z N C(‘ l( p‘ STREET ADDRESS
OTY-5T- 2 ]%4 ‘?ﬁ ar ex | .fq?’ OAFF-57-20
Sam&ota  FL. 39235
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -$T-22 - CITY-ST-ZIP . ~
e 3 Detere TIE O owerge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTy-§1-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ACDRESS STREET ADDRESS
CITY-ST-2F CITY-31-2IP
TITLE [ Delete TILE ] O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O belete e O change [ Addition
NAME
STREET AODRESS
GITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
iix®n agdress, with all other like empowered. LQ_,_[/

lQm/franJ K. /'/ﬂ/[c.‘ano _ H-24.00 200477

Daytima Phane #




