2006°UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENTH " (0000 298G | May 16,2000 8:00 am

ﬂbtld“nq Aﬂg e-{s) Jﬂ’ | - 05-16-2000 90019 030 ***150.00

Principal Place of Business Mailing Address

. : 7r.
3000 Chictasaw Tr. 2o Chickasaey 11 50088941

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN TH!S SPACE

Applied For

City & Sta City & State . FEI Number

F ﬁ//dﬂﬂ/r{, F/ f at_/' O,, ):{ ) leq -35"73 3;—/ Not Applicable
Zi Coun 2
59829 ﬁyfaﬂc;( :

Cauntr N
ﬁ' Y 5. Certificate of Status Desired O $8.75 Additional
3; /C)LA Q/( Fee Reguired
6. Name and Address of Glrrent Registered Agent ’ 7. Name and Address of New Registered Agent

L E Name //
R . "Q_,Q SR Ao g L - T Stret;t Addrass (PO. Bt;x Nurmber is Nat W
Y303 Shadow oo 1.

w;‘ﬂLC/ NCU/MI F/ 338% CitL_// FL Zip Code

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

SIGNATURE = } i ' P Zﬂ’

Signatura, lyped or printad name of registered agent and tille if applicable {NOTE. Registered Agent signature required whan renstating) DATE

9, This corporation (s efigibie to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

CR2EQ34 (9/99)

Ig::g:fse:?;ggegg i:; an £iects 10 do 50. 0 Trust Fund Contribution. O Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Prescalen 7 Celete TiTLE [l cChangs [ Addition
NAME NAME
e anoness | o G Reda in STREET ADDRESS
CITY-ST-7IP 430% SMGID() 3 TY-ST-2IP
Iadhint¥e sy HO 2N — 3.3880 o Z
! O Delete TimE Clchange {7 Additien
NAME
STREET ADDRESS
CIT¥-51-2P
TITLE [] Delete TITLE {7 Change  [] Addition
NAME _ _ _ - NAME . R, S~ —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2IP
TMLE [ Detete THLE ’ (1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-5T-2IP
TITLE T Deiete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IF
TITLE Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for t‘he exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true ape-aCTosate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesgCejver or trustee empowered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ati2 pt with an address, yjth alf other likg empowered.
42900 409038313

J {4

. .
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




