2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

DOCUN P99 000038950
\{i Su\q\ _C;,o"\ C.f_ﬂts A—D&Sij YLS/ “Ihrec.

Principal Place of Business Maiiing Address

S 22. Scstland Sheet

Danedin, FIl. 3Y£98 Punediw, FI 34497

2. Princioal Place of Bﬂ%-ness ' 3. Mailing Aadress

S22 Scotland Areet

—= — = S

Suite, Agt. #, alc. Suite, Apl. #, giC.

<A &c-oﬂw/ , Sff,‘t:f
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Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90015 003 ***150.00

|
s20 Scotland e

-, City & Sta e City & State
Duned M, Florida
Zip 4 Country

Vuneedln, F/Oﬁ'a{q
3618 [ USh

DO NOT WRITE IN THIS SPACE
4. FEI Number oA Appliea Far
_59-35F10S
$8.75 additional

. fi HRH i
5. Certificate of Status Desired [} Fee Required

¢ “Zip ’}f L 7 f/ T Couniry

6. Name and Address of Current Registered Agant ]

_7 :_7._ 'N'afrn:gr_agd é_d_drggs_afﬂgw Rbgislerod Agent

N_amec;hrig‘\'ophtr L. Miler Se.
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21 iy

wete 1
Pim Huckw, . 3404

8. The above named gfity bmits tRis statement for t

FL

KLy

, o JQ,LL&,&AM

changing its registered office or registered agent, or both, in the Stale of Florida.

wmm«: name of registered agant and Lise i applcatie

{NOTE: Ragstaled Agen! S:gnarure equired when fensiatng)

4

DATE ©

74 42
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9. This corporalion ;s eiigidie to sakisty its Intangible ;
Tax filing reguirement and elects to do so.

(See critena an back) O W
i

S

$5.00 May Be
Added to Fees

10. Efection Campaign Financing
Trust Fund Contribution.

B L : ok R L RIS S Y
" OFFICERS AND DIRECTORS ¥ 12.
[ Delete

P
Miller, sz‘fj»,t\erm s
SA % Scotlan .
,_:D_Wnc_d.m_’. i 3 4615

STREET ADDAESS
CITY-57-2P

TITLE
HAME

STHEET ADDRESS
CiTy-§1-2P

O vetete

TTLE

HAME

STREET ADORESS
Torv-stze |

T O peiue

O pete

HI S
HAME
STREET AQDRESS
CITY-8T- 1P

S RDDITIONS GANGES T8 GFFICERS AND DIRECTORS N 1

[ change [ Addition

[ Change [ Adddtion

[ Adaiion

— e L = —

(] Ads.iion

O petete

TITLE

HAME

STREET ADDRESS
CITY-51-217

(] Change (] Addition

, O vetete TTLE
B NAME
 STREET ADORESS
CITY-ST- 7P

TToerm
HEF

‘[Jchange [ Addition

13 | hereb;;érziry thart the information supptied with this filing does not gualify fo_ruthe exemplion stated in Section 1 19b7(3)(i). Florida Stawtes. | further certify that the information

indicatsd on this report or suppiemental report is true and accuy
of the corporation or the recsiver grtrustee empowered 10 ex
changed, or on an attachm address,

a empowered.

a and that my signaiure shall hava the sama legal effect as if made under cath; that t am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1107 Block 12 if

Daytma Prone #

sl a ;ﬁW 2] TBFE5Z

CR2EQ34 (9/99)



