2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity MName

\

PAq000)3H6IF

SQ00 X Tlchﬂo\oﬁnes L Xne, |

Princizal Place of Business | _#

434 E. EsTvaee v

ot tMailing Address

-

PO Bow SLOL Y

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90045 029 ***150.00

953644

2. Principal Place of Business 3. Maihng Addess T
438 E EsTweR ST PO Box SLOI2R
Suite, Apt # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
O\(\CLV\QQO Vi Ov \Our\cgt) S Sq - 65 86 S3lp wvARct Applicable
Zip Country Zip “ouniry - $8.75 Addilional
. te of St )
22 800, us 32850 AS 5. Certificate of Status Desired 0 Fe Requred

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

_ EDGAR . O..SAVA

1633 5. EoLA IR

Of\dndé, Fl 32 80

HName

EDGAR

0. SAYA

Street Address (P.Q. Box Number is Not Acceptable)

o232, a4

C EOLA DR

City Zip Code
| O\andry FL | 580l
8. The above named entfy submits this statement for Jae purpose of changing its registered office or registered agent, or both, in the Siate of Florida
S " - §/3 / 2000

faanl Ltle t ApplK

IROTE- Registered Agent signature required when 1enstanng)

"DATE

9. This corporation is eligible to satisfy its Intan
Tax filing reguirement and elects to do so.
(Seg criteria on bac_k)

hibte ’

a

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
5 TLE ﬁjre.s\dm\"c, | Treasurer [ Detete TTE O change [ Addition | §
| HAME Edﬁc\" 0. SavA NAME 28
STREET ADDRESS 122 S.EolA D STREF1 ADORESS 3
CITY-$1-21F Orloando L 32800, CiTY- 51-21P t
TILE Mice RPresident / Se(:n;\’o.ry 1 Delete TILE [ Change [ Addition 5
NAME Jeceeey R. Cowamo NAME
STREET ADDRESS 429 T, ©STHER ST SIREET ADDSESS
CITY-ST-2P Ovltunde 0L 32801, QY -ST-IP
TITLE L ' O petete TITLE [JCrange  [_] Addition
NAME ' NAME
STREET ADDRESS STRUET FRDRCSS - - -
CIrY-§T-2P Ciy-7-7iP
TILE [ Delete TiILE {(JcChange  [] Addimon
NAME WAV
STREET ADDRESS STREET AUDRAESS
CITr-5T-2I9 £IFY-51- 2P
1L, 1 Delete ihi13 T Change [ Adaiton
NAME . NARIE
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P ' Qiry-sT-2f
TITLE - ] Delete T Mchange [ Addvien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CHY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report 18 true and accurate and that my signaiu
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, of on an attachment with an addﬁs. with all other like empowered.

SIGNATURE:

A A

@mum J;H%EV R. Oousmo

he ecemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that 1 am an othcet ar director

in Block 11 or Block 12 if

4071 894-27185

5/3/2000

Date’ Daylime Fhore #

}wﬁwnsbﬁvtw DRvDWED NANE OF SIGNING OFFIGER OR DIRECTOR
Z ~



