2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PAA 0000221 Lo&) | FILED

1. Entty Name, =™
> 2rSA0 LNC.
Rl T Lo Cermasd i ecretary of State
Tf’_/)c%ﬂ' 779 CC 543 = / , 04-06-2000 90034 021 ***150.00
Principal Place of Business Mailing Address (S'q /"fé')

779F TExaS T £
Bodg Aaro, AL 33LLY

C0053230

Apr 06, 2000 8:00 am

2. Princifal Place of Business 3. Mailing Address
S-uite‘ Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
Chy & State City & State 4. FEI Nurmber [ &4Rpplied For
7 l_ Not Applicable
Zi 1 Zi Countr it
s Country ® ountry 5. Certficate of Staws Desed (] 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Apaas Lot A
- ; Vi T e 2y T T Street-Address (PO, Box Number is Not-Acceptable)—— — —
7098 TExeS TIET7 &
City FL Zip Code

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

SIGNATURE

Signature, lyped ot printed name of registered agent and title if apphcable. (NOTE' Registerad Agent signalure required when reinstating) DATE

9. This corporation is sligible to satisty its Intangible

o ) 10. Election Campaign Financing $5 00 May Be
Tax filing requirernent and elects 1o do so. s g
Ti .

(See criteria on back) I rust Fund Contribution O Added to Fees
1. OFFICERS AND DIRECTORS 12. A ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e SR ES P EA [7 3 Delete TITLE - O] changs [ Addition
NAME gy AL ! NME
STREET ADCRESs | P PP P FE XS T A STREET ADDRESS
orvestie | L@ vl ~ 3 340@7 CITY-§T- 2
TiTLE L Aresiperv (] Delele me [)Change [ Addition
NAME 7 7S o0 It .{/'5* z. NAME

SRETAIDNESS | AF 9O P —f s 0 T RIAA Ve STREET ADDRESS

CR2E034 (9/99)

CITY-ST-ZIP C s éﬂw 4/; CITY-87-2iP

TTLE C Delete e T GERtE St a CO [JcChange [ Addition
NAME NAME

STREET ADDRESS | - “STREETADDRESS ~ - ‘ T
CITY- ST-2IP CITY-ST-21p

TITLE é__’y (7’6;1/‘6;— _( QMC@ /MDelete TITLE [0 Change  [J Addition
NAME NAME

20O ~Laplos CF,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4&6’4 Z#?U’L/: S~ ( 3]'-¢_:?J CITY-S1-71P

L::E g@ T2 07 {22220 mmm L:;i O Change [ Addition
STREET ADDRESS Zixo AAeiplis? CA, STREET ADDRESS

st | SR /tq ;oS 2O . 3.34; CITY- ST 78

TITLE . [ pelete TITLE O change [ Adaition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, gr on an attachment with a ) i like erm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIREGTOR Data Dayu‘ﬁe Phone #

.

j%/d / /9/7"‘/ (27 ey ZE0 /&é)}?ﬁﬂ’jr




