-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $75 0000 3/8@ |

1. Entity Name

UPprads Rrlmance of ’I’Ctlk,hc.ﬂcc TN

7

-

Principal Place of Business

A5 A Tuddtial fars 42
TellahalSee Fr 32351

Mailing Address

53~ A Théus‘fm-l Aeza de.
TallahasSee FL 32301

2. Principal Place of Business

281G A Todisir| Feas JL

3. Mailing Address

28 19-4 T ddne 41 rqqu 442,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
Secretary of State

05-19-2000 90008 032 ***150.00

B0089157

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEl Number Applied For
- A
Tellahes See B Ellahass €€ F- G- 35677 26 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. f .
3;)3 of O3S A 3 930 ¢ VSA_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ”
0T Pomeren=

Street Address (P.O. Box Number is Nol Acceptable)

M7 Pl

Cecle NE 7924

City

Tella hessce

FL Zip ijf’o?‘

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

SIGNATURE ;/4 f /

Sugnatura typed or préfied name of reg\ster

d utle if applicable

(NOTE' Registerad Agent signalure required when reinstating)

Slesn

9. This corporation is eligible to satisiy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12

TITLE Pres i dant [ pelete TITLE [ Change [ ....tian
NAME Shudsn Torrente NAME

sreETAnDREss | 401 Kichvitu fark civele STREET ADDRESS L }

CHY-5T-2iP T‘t“&lﬂa))cﬂ Ff.— 3}50 8- CITY-ST-2IP

TITLE /fao‘;n‘r f-X?CUfWL N TITLE T O change [ Addition
NAME . HAME

smeeraooress | _B1ToT _.p!-‘_!’!?",f’“_ﬂ_}; _ M7 cpitel or@.pE Y STREET AODRESS

ST raiis hesee., Fe 3230 ¢ 24 CITY-ST-ZIF

TITLE [ oalete TILE O change [ Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O Delete TITLE (O Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-20P

TME 1 Delete TTLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. 1 hereby certify that the information supplied with thi

is filin
indicated on this report or supplemental report is true ang

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowered to execute 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 atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

Fio-&2/ /5% ¢
fo-J19-0228

/00

TYPED OR PRINTED N.

Pae Daytime Phone #

May 19, 2000 8:00 am

CR2E034 (9/99)



