2000 UNIFORM BUSINESS REPORT (UBR)

Do SNT # Pi90c0 03163y
- . /

“HIES AWo ActocrATES \INC
Mailing Address

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90116 018 ***150.00

Principal Place of Business

2. Principal Place of Business 3. Malling Address
1805 FALcon &7 A0 S - madpALL Prwy

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

Pmb#iI% b

City & State City & State 4, FEl Number Applied For
n‘u’—& 1 £e PARKENL €L 5‘\"55%0556 Nol Applicable

Zip Country Zip Country i . $8.75 additional
22402, BRYYY B 732}"0!4 OSA 5. Certificate of Status De-snred O Feo Required

6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name

AUTSA W. TAMES . £5Q

1604 JTENKS Aue

AM ce %_qu‘ Street Address (P.O. Box Number is Not Acceptable)
PR A CLTY,

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, Lyped or printed nama of registefed agent and titfe f applicable. {NOTE. Reg'stered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy s Intangible 10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back)

il

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 _
TIMLE C HM?_L{; S THIES (\’J ) [ Delete TITLE [Jchange [ Addition 8

NAME 28OS ., FAlceor ST NAME 2
STREET ADDRESS | Tf (B ) FC YL STREET ADDRESS §

CITY-ST- 7P CITY-ST-2IP 'éJ

TITLE Jpeete ~ f Wi {JChange (3 Addition | O

NAME NAME

STREET ADDRESS STRAEET ADDRESS i

CiTST=Zip~—— — - ROy =SIIp e = - - -
TMLE [ Delete TILE (3 Change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS -

CITY-ST-71P CITY-ST-2P

TTLE O vetete TILE [J Change 1] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST- 2P GITY-$T-2P

TTLE [ pekete TITLE [J change [ Addition

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-71P CITY-ST-IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmerg with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P A

850 - 86~ Y

Dayuma Phone #

CHALLES THLES Y- 26-2000




