2000 UNIFORM BUSINESS REPQRT !UBR) ‘
DOCUMENT # P490000293 40 U FILED

1. Entity Name

SpoRrs 4...“05‘)’.'\‘al.l_{‘._\&:[ﬂt*’;.ﬁ&ﬁﬁmglj Inc. N[Sz::{rzetuz*)(f) (())(t)' g;g?eam

04-26-2000 90044 019 ***150.00

Principal Place of Business ailin Address

ofo Bitlimgham fssoc. T, oTer-State Service Ca. .
%SE.Q._L._KmQBR Sm‘}’e IO %bNmN Shy, Suite. T

TaRrpow S;.ei_ugerL ?.4@29 Sfam‘fa&d Cf D90

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State Tity & State 4, FEI Nurmber Applied For
C e mm o B-A4H5THLY Not Appiicable
Zp Coun_try aip | Country, - 5 Cert'li':cale of SHus Desires I $8.75 A_dditional, L
. Fee Required
6. Name and Address of Current Registered Agent ) B 7. Name and Addrass of Now Registered Agent ~—

Mg. Perea Bilimghaa - - — — - B —
&\\h y\%i\&m A%OC\O.}*’ Q—S Inc_ ) Siveal Address (PO, Box Numbr is Not Acceptabie)

qosE \---P)\m DRIVE _Stu te._LIO . |
TQ-E_QON_&DRI AQS ., gL 34 b B9 City ) FL | 27 Code

B. The above named enmy submits th& slalsment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Slgaature, typad or prnted nema of ragisiered agent and L it applicabie. {HOTE. Heginead Ager Sighanare (90uiTet when Teinsiahng) oATE

9. This corporation is eligibla to satisty'its Intangible~ = .5 5 _' f ‘. B - _ Emee— o+
- X T . Election Campaign Financing $5.00 May Be
Tax fifing requiternant and elects to do so. “Trust Fund Contribution, T Added o Fees
(See criteria on back) ]

1. ' ORFICERS AND DIRECTORS 12, ' ADDITIONS/ CHANGES 70 OFFICERS AND DIFECTORS IN 17 _
me Wim: =T me D crange (] Addivon |
avE HRRAVEY . _SIAtER e : 2
seeeranoness | | COUNTR 35_& “ROAD STREET ADDRESS 2
CITY-5T-2iP CITY-51-2P

A (1] LT 0L3AO0 _ 18
TLE N ES « O delete 13 : Ol change 1 Addition } Q
NAME Sh ESY AUTTO ON v
sweeteonness | TS EOAL D ind MﬂMQR ‘P\Q oD | sweersooress
5w |PIHSGUREH PA 18 o529
TE ’ El Delete 4 miE T -7 - "7 OThange O Agdition’ | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIRE [ petete Huta [ Change [ Addilior
HAME RAME '
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IP CiTY-ST-71
HILE O pelete TRE (T cramge 1 Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J petete e [ change [ Addition
RAME _HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57- 2P

13. | hereby certify thai the information supplied with this fling daes not quilify for the exemption stated in Sestion 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is trug accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer of director
of the carporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an altachment with an acddress, with all other like empowered.

~

SIGNATURE: , s teorl?.

IGNATURE AND TYPED OR PRITED NAME OF SIGNING GFFICER OR DIREETOR Dals Dayome Phone §




