' 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # " 0. Q0000 >R FILED

1. Entity Name May 17, 2000 8:00 am

Commercial Faod Sendice Secretary of State
AeEoouC TENC. 05-17-2000 90958 019 ***1 50,00

Principal Place of Buginess ’ Mailing Address

Ol Aot pAe . E . ol 204h Ave. E.
odenten,FfL - Brederton fL |
2H205 Ha00 40061059

2. Principal Place ol Business 3. Mailing Address.
" Suits, Agt. #, efc. Suite, Apt. #, etc. ‘DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI E_q;nber Appiled For
. ' [DJ ~-OQ0LAe) Not Applicacle
z - Count Zi Count ' itior
P T ouniry ® s 5. Certilicate of Status Desirec d $8.75 Additional
‘ . . Fee Required
- - . .. 8 Nameand Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

TerryColdecon ame I

- Street Address (P.O. Box Number 15 Not Acceplable)
Aol apyM Ave £ . i

City : F L Zip Code

Broder o L U5

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 i

Signature, lyped of piintad name of registerad agent and e 1! applicabie, © + + » {NOQTE: Registered Agenl signalure required when enslatng} . DATE N v

9, This'corporatlor{ is eligible to satisly its Intangible 10. Election Campaign Financing $5 00 Mav 8
. . ay Be

::;;l?:r:ser::zlr:etr:;i:t) and elects to do so. E{ ‘ Trust Fund Coentribution, O Added to Fees
1. o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Twesicdent 7 elete TLE I O change [ Acdition
NAME ey~ C ‘ d ey o) NAME
STREET ADDRESS ] (3 { 2 *hca\\lﬁ' . g . _ STREET ADDRESS
OTY-ST-ZP T2y ey A e |FLa m CHY-ST-2P
TITLE T Delete TILE ) [J Change [ Acdition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP . _ - .
TITLE 1 Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-2IP
THLE [ etete TILE . [ Change [ Addition
HAME ’ ‘ NAME ,
STREET ADDRESS STREET ADORESS !
CITY-ST-2IP : CITY-ST-2P ,
TTLE . [ Delete TITLE ! {0 change  ['Agoition
HAME . o T " NAME .
SIREET ADDRESS - I : R T B OSTREETADDRESS [ e : :
CHTY-ST-7F ST e 4 BN VI ‘
TLE . o eres e e e [ pegle oo B OTNLE L . - ) [ change  (CJ Acaion
HAME T T A (Y7 S o T | o
STREET ADDRESS STREET ADDRESS
QITY-31-21P . o . . . CITY-ST- 2P

13. | nereby cerlify that the information sdlplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: (/':ZM it *’4—'."3""963 a4~ 14N-aB0

SIGNATURE))lﬁfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Pnane &

CRZE034 (9/99)



