2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PI9ODDO 36787

1. Enhly Name

/

A Aeaiess Lo eovEmMENT] La,

W °
Principal Place of Business

P7RE Ceigor K,
AR T 32244

haiting Address /%'KOX
T@x, P

/6752

BRI (T52

2. Principal Place of Business

3. Mailing Address

Sufte. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90006 006 ***150.00

A LTI

DO NOT WRITE IN THIS SPACE

City & Sipe City & State 4. FEI Number | [Apwtied For
i 59’ - ;_5-7/ 726/ { Not Applicable
Zip- Countr Zi Count iti
p&‘-" Ly ® ouniry §. Cerbficate of Status Desired O $8'75 Add'“mal
- . .- et w2 P, - . meme s e e e e s o= o - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6—@4;{/ T Gl e A
?707(0 G'Et"? 'l ‘
TFx, T 2z

1,

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing iis tegistered office or registered agent. or both, in the Stale of Florida.

SIGNATURE

Signalure, Iypeo of preted name of requstered agent and title 11 applicable

(NOTE Regsiered Agenl signalure reguired when remstating)

DATE

9. This corporalion is eligible ¢ salisfy ils Imangible
Tax filing requirement and elects to do so.
{See crierig on back]

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ,:.7 VsT ] . 7 Delete i [T Change {7 Addition
Ak 6-144.—7, A CES it RAME

STREET ADDRESS | P /752 6 é— Sraei /éﬂ/ STREET ADDRESS

-S| T ; A, BRRYE OITY-Si- 2P

ILE [ Delete TILE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP L _

T [ oeiete TITE [ Change [ Addition
NAME NANE

STREET ADDRESS . STREET ADDRESS

CITY- §7-2IP CITY-5T-ZIP

TILE 3 Delete TITLE [ Change [ Addition
NARME NAME

STREET ADDRESS STREET ADDRESS

QiTY-ST-29 LTY-51- 2P

e [ Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 21

T B O Dere e O Change  [] Addilion
NAME NAIME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-S1-2p

13, | hereby cerﬁty that the information suppiied 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcloy
of the corporation or the receiver or truslee empowered 1o execute this report 2s required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all glyier like owere ]
&GNA@/]MA& 77/ [’Z{%&f 4//4;4 Gy 2O,

d.
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICWNKECTOR Date Caylrme PHOFe #

N, 4 -

CR2E034 (9/99)



