2000 UNIFOR’M/BUSINESS REPORT (UBR)

- . 4
DOCUMENT# ¥ 99 /2 02 353 /3 T S
1. enbty Name . .
* FILED
 lteac EaccrS. Com, /rc.. 00 HAY 23 P
Prncipal Place of Business Mailing Address ' 3 H IZ 2 I
SECRETARY OF STATE
TALLAHASSEE, FI.ORIDA
2. Priﬁcipal Place of Business 3. Mailing Adcress
rins Gast ikeand Poak Boyesiaah
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
288
City & State City & Slaie 4. FEI Number Applied For
Fort LpoDinsse  Fl- ' (- OF/2F 5P Not Applicabie
Zip - | Counuy T Zip - Country . ‘ - $8.75 Additional
?3 2 p ¢ . <. A . 5. Certificate of Stalus Desired O Foe Requirec:l
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Narne
#/V?"faﬂy él étea/fﬁ‘f\)) UL

Street Address (P.O. Box Nufiber is Not Acceptablg)
SR AT /Z

N\

,A Ciy (%M Z o FL ZipCo;ea %’7

The above nameg! entity g is 5t orthe g & of changing iis registered office or registered agent, or both, in the State of Florida.

[ ?/7/9-62"0

- /\Jiy e ypke £- annted name of re;-sfﬂ agertand tie  apphezbis, {NOTE: Regis 1 sigralure requIres shen remstatng) / DETES

9. This corporation is eligible 1o saufﬁs 'ntangible . ) . .
Tax fi|inlg re;QU|remem and elects {0 do s0. 10. EjscttIﬁsniagi?:izggfncmg O fi;%qohgaeéfe
{See crijeria on back] 1 i
.. ) OFFICERSAND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 i
- [ Delete TITLE 2 /A_ £s /o %}henge [ Asdition !
. . NAME Coamm T Lesm |
S e STREET ADDRESS REOCLE EAST  Oppmersnd Paese Brva T 2F5F!
-ST2P CITY-ST-21P Fors™ Launens s, FL 2332 05¢ i
- . [ Delete TILE Ve S B ‘ B Change  [E@PAddition j
NAME Ay ﬁ)/ﬂ—»b |
L+ annersg STREET AUDRESS 2805 CsT Oswenand Froiw Bevs F2PP|
- S1-2p CITY-S7-2Ip fon— Lavdensns, A 33308 5
- O oeiete T vP)DJE _ OJ Change ,ﬂ\uamon
‘ NAME RBAYTRICAL €O
e, STRETADDRESS | /4 02/ Ravens ST ALY
s1-ap CITY-S1-21P ArvnoverR rpf, SS3oY
- 3 Oelete T / " [change [} Addition
' NAME SODoD2342 7395 ——9
I STREET ADDRESS -B0A00--01033--018 |
sT-2 oITY-57-2p sk G0, 00 ] 50,100
- [ delete TILE [ Crange [ Addition |
. NAME '
STREET ADDRESS
CITY-ST-20P
- o - S [ pelete TITLE [J Changz (] Addition
S D T NAME
STREET ADDRESS i
CY-5T-7P : i

R A

: l_ﬁéié_by‘certify 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,
indiated on tnis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the rgceiver or tryatee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 13 or Block 12 if

changed, or on an altacthent wi ddress, with ali other like empowered.
i ) ‘ : ' !
GHATURE M A X 3/b/w ‘

SIGN?{U* ANMD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ! r Date Daytme Phone &

[

€A E AL %&V)«/ﬁf—;/

CR2E034 {9/99)



