FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT X

CORPORATION

ANNUAL REPORT

2000 B8
DOCUMENT # P99 oooo 2464 Y

1. Corporation Name /

Tign FPovice Too Cope.

Katherine Harris

Secretay of Sat Secretary of State

DIVISION OF CORPORATIONS 06-07-2000 90440 017 ***150.00

801019z

FANS
j——

Principal Place of Business Mailing Address

Rol S Feclecal bHw
V’ DO NOT WRITE IN THIS SPACE

DC\'Y\- \Q 'F'L 300 Lf 3. Date Inoorpo“rawd or Qualife
5hﬂrq?

7 Principal Place of Business 2a. Mailing Address 4. FEI Nomber Applied For
. L 26 X -85 % [T Not Applicable
Suite, Apt. #, ete. Suite, Apt. # stc. iti
i 5. Certifcate of Status Desired [} $8.75 Adc!'t'ona'
; ;| Fee Required
 City & State ] Cly&Smte . ... ... . . 8 Election Campaign Financing 0 - $5.00 mayse.
C . - o ‘_ E Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intdqgi
: [E\ gl [;l Personal Property Tax. s ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agens,
81 Name ’

Wi lliawe Fon tbe

82 Street Address (P.O. Box Number is Not Acceptable)

801 'S federal Huwy _
Donca A 33004 -

84| City : 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes;,the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registerad
¢ agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorid%Statules. RS PT

o
~emrin LORE

Signature, typed or prinied name of registarad agent and tile # applicable. {NCTE: Registerad Agent signature required whan reinstating) DATE

iz. - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L Pres i dent O DELETE 11TME OChangs [ Addition
Bign ForcgE Yoo conf 1.2 NAME
Cames Roy S Fedecal) Y 13 STREET ADDRESS
- §TZR _ Danwa L 3300} 14CITY-ST-ZP

(] DELETE 21TIMLE OChange [ Addition
- 2.2 NAME

2.3 STREET ADDRESS
2 4 CITY-ST-2IP )
[oetete. _Raamme — e e~ . _[Change - - ] Addition.
312 NAME

3.3 STREET ADDRESS

esTZR | 34.CITY-8T-2IP -

B [ DELETE 41TMLE , [DChange [ Addition
4. 2 NAME
4.3 STREET ADORESS
§r-ie o 4.4CIT)’-ST-?_|P o o . e
Ol oeteTe 51TME (JChange [ Addition
- - . — - T - S2NAME - : e e
- T P RsasTREETADORESS! LT -

- - - -

srae - T ’ ~5.4CITY-ST-ZIP o
o -] DELETE " _.., 61 7IE _ o i [Change [ Addition

I [P e . T o] PR R e
S A - SAEE peave 0 ToE I L

T 7" N 6.3 5TREET ADDRESS

ST 710 BACTY-ST-20 . .| . —_— +

. | hereby cerify that the infarmation supplied with this filin not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this annual report or lemental alreport 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 corpgraiion or iver or trustee empowered to executa this report as required by Chapler 607, Fiorida Statutes: and that my namea appears in
Block 12 or Block 13 if changed, or on 3 hment with an address, with all ather like empowered. .

Y ’330 loo

FLORIDA DEPARTMENT OF STATE Jun 07, 2000 8:00 am

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytima Phone #



