2000 UN‘FORM BUSINESS‘RE_PORT (UBR)

JOCUMENT #

P39000024273 v~

FILED
May 16, 2000 8:00 am

i. Entily Name ' . — Secretary Of State
Ten K//V.S P‘HN 7‘-‘% */@moa/e [’ w3, WAV ERY 05-16-2000 50001 014 ***150.00
ipa F‘iac:: of Business Maifing Add!es%o
s ? A LP20X
Yok L P 9 hom A, Box 16752
A, & Jax, 7.
LAFA / 4 ,}?020 g f
IR S-cT52 C0090734

- Principal Place of Business 3. Mailing Address . )

Suite. Apl. #, etc. Suile, Apl 4, elc DO NOT WRITE IN THIS SPACE

cnis State Criy & Slate 4.\%2_1_ gﬁz 54 4/ ’9/ 5 -z ,_ :g{:’i‘;ﬁ; :;:b'e

Zip Country <P Couniry 5. Certficate of Status Deshed O $8'75 Additional

| : Fee Required
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name
Tenhips | -Veegniop ]

2L

EFF g byrn R,
7K,

. 332208

Sueet Address {P.O. Box Number 15 Not Acceptable)

The above namead o

R City FL Zip Code
tity submits this statement for the puyspose changing its registered office or registered agent, or both, i the State of Fiorida,
; - Vernon Jenlcwns . Pres {~26 06

NOTE Registered Agent Signalure seguired when rendiating)

DATE

. This corporation is eligible to satisty its Intangible
Tax filing requirernant &nd elects o do s0. :

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back)
o OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

W PVsT D
TR Kins , e Rnons

B M E EFF T g Hase of.
o2 Fazeg

1 elete

TILE

NAME

STREET ADDRESS
CiTY-51- Zif

[ Change [ Addition

= [ pelete

—ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T- 21P

CR2ZED34 (9/99)

[ ctange  [] Addition

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[} Change (] Addition

LE ‘ T Delete

ii o ANNRFES

CeT
s ar

TITLE

NAKE

STHEET ADDRESS
CITY-51- Zip

[ Change [ Addition

e . (T Delee

i ng\nnrﬁq
7-51-2IP

TITLE

HAME

STREET ADDRESS
Chy-si-zip

[ Change ] Addition

ME . - . Bete Db :
REET ADDRESS
Y-51-2IP

Lt ' O3 Detee

Tme

NAME

STREET ADDRESS
CHY-5T-7IP

O Change ] Addition

. | hereby certify that the information supplied with this filing does fiot quelify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
t my signature shall have the same legal efiect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/26/6¢ Gou-166-3507

indicated on this report or supplemental report is frue and ageurate and
xecute thi

of the corporation or the receiver or trustee empowered to
changed, or on an aita(ch7m with an address, with afl
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