2000 UNIFORM BUSINESS REPORT.(UBR)

5/1¢

FILED
Jun 29, 2000 8:00 am

DOCUMENT # P940000 3988 S

1. Entity Name -

2

The 6,}4—1\ Co‘f’f'“vjf{, kideg

Secretary of State

05-19-2000 90048 037 ***150.00

Principal Place of Business Mailing Address

QL0 EL'LS"L Q% Aue,
Tallabsssee FL 33303

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, afc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number q_ Applied Far
54-35 835 q ot Apgiicabie
Zip Country Zo Country 5. Certilicate of Status Desired 0 58'75 Mdiﬁmal
Fee Required
6, Nams and Address of Current Reglistered Agent ] 7. Name and Address of Now Registered Agent
Nama '

R N

e

MarK —Levipe~——

Stragt Address (P.O. Box Number is Not Acceplable

A
Nra

245 £ Uirg ‘q ST~

[d/jahgsser FL 32301 [™ FL | #Po
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE

Siphaluse, typad ot prlied name of registered shant and bie it apphcabie (MOTE: Registared AQonl RQnatwa requirst whan reinttating) DATE

. o .l'."fs:;.& ¥
8. This corporation is eligibie to satisty its intangible TLE) Wﬂ!l,fgg 15.$150: 10. Election Campaign Financing $5.00 Moy 5o

Tax filing reguiremant and elecls to do so. é\ftnru& v u&ﬁ” wﬁ;bw‘ 30,0 Trust Fund Gontribution ied 1o Faes

{See criteria on back) ake Chack Pavable Lol M of State )
14. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
™ es. ) perte e ) Change [ Audition §
NAME b HAME ! =

Mice_Sanptr
STREES ADORESS —os P ATR STREET ADDRESS 2
orsrae |29, G4 L 32303 v S1-2P
7 ee ) 0 5

e [ petete e Dichenge [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
" mY-ST-P CIVY-ST- 2P
HRE ] Detese TILE 3 Change [ Addition
NAME NAME |
* SIREKT ADURESS T T T T e~ — N STREET ADURESS” [T = He— = = - e i
CITY-ST-2IP CiTY-ST-2P
IME [ Deete me C)change [ Addition
NAME HAME
STREET MJORESS STREET ADDRESS
CIY-ST-2P CTY-5T-2P
e 07 etets me [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Oy -5i-2P
TE 3 petate TILE O Crange [ Addition
HAME P HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1. 2P CITY-5T-2#

13, | hersby certify that the information supplied with this filing does not qualily for the exemption steted in Section 119.07(3)(i), Florida Statutes, | furlher certify that the information
nial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ) am an officer or director
xeCine this raport 8s required by Chapter 807, Florida Statuies; and Ihal my name appears in Block 11 or Block 12 1f

indicated on 1his report or supple
of the corporation of the receiver argyu:
changed, or on an attachmenrt with

SIGNATURE:

like empowered.

5—!—;09 &R~ 6Y

NG W%%RO'R DIECTOR

" Daytime Prona # v




