2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 79000043840

l//

Aoc A E47o/ Megiidl v S5nebrone /ﬁjﬁm

Principal Place of Business
5800 A k—dée%é Heoy.
Sas7€ ¥

Malling Address
gy A
Say7E ¥

FEJSEAL 1y,

Boe s Ehron,Fe 33987 g Earov, AL 33597

2. Principal Place of Business 3

Mailing Address

Suite, Apt #, etc.

Suite, Apt #, etc.

FILED

] 7E

Apr 06, 2000 8:00 am
ecretary of State

02-01-2000 90119 017 ***150.00

- 13264

DG NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Nymber Applied For
f 21777304 Not Applicable
Z Countr Zi Counir ) iti
P Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TouES, fArt)
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T o, = 3345

7

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reqistered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added tc Fees

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ belete TITLE [JcChange  [] Addition
NAME éfﬂ/ % — NAME
STREET ADDAESS j ELA4C S / 5477, & ¢ STREET ADDRESS
ITY-ST- .cT-
s | Borg Zﬂmf./, Lo 33497 o528
TITLE ] Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP 3 CiTY-ST-2IP
e O Delete ThLE OJcChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§T-2P
TITLE [ Delete e [ crange (3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LCITY-8T-ZIP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-sT-21P

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

rtis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

indicated on this report or supplemental rej
of the corporation or the receiver or trus

changed, or on an attachment with a 58, wilh

S Jo-oe

SIGNATURE:

SIGNATYNE ANDTYPED OR PRINTED NAME QEGRING OFFICER OR DIRECTOR

Date Daytme Phone #

CRZEQ34 (9/99)



