2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # PalooooMS

1. Enity Name

By TRime TEOMS oF DuNTH GURAE, TRC

@D

Principal Place of Business

34 TTAMIAM LR
Rt Yia Ryl

Mailing Address .

A 31T NegTnedn comg

PontA GoRdA FLBI

FILED
Aug 16,2000 8:00 am
Secretary of State

08-16-2000 90008 011 ***158.75

PunTA Goron, YL 23150
2. Principal Place of Business | 3. Mailing Address
. A9 TAMIAMY TTK
Suite, Apt. #, etc. Sie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. A-311S
City & State City & State 4. FE! Number Applied For
YunTh (o ORNA, T (S - 09 43 Not Applicable
Zip Country Zip Cc!unlry N ) $8_75 Additional
3375,0 U SA‘ 5. Certificate of Status Desired Ifx, Fee Required
__ 6. Name and Address of Current Registered Agent. | . _.___2._ Mame and.Addross of New.Registered Agent e
- T Narne

TAD K CLEAVES
RUBS NOCTHERD CRASS Ry

?um—m Gorop, L 23953

MeainAr  CHAST

3309

Street Address (P.O. Box Number is Not Ac eplable)
L&ﬁ"’ AVE

HAZT

City,

Y. CHARLOTTE

FL

EY

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

okl S Dl

SIGNATURE

( 131 ,oo

Signature, typéd of printed name of registered agenl and titie if applicable

[NOTE. Regisiered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy_its Intangible

Tax filing requirement and elects to do so.

--10~Efection Carnpargn Financing - - -
Trust Fund Contribution.

-$5.00 may Be
Added to Fees

{See criteria on back) O
LiN ) OFFICERS AND DIRECTORS DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE WS wersT W‘De!ete THILE PRES O£ T }Zﬁ Change [ Addition | &
e TAN 1 CLEAVES e MeL BOA  SCHADT e
STREET ADDRESS 2yl PURTHERN CROSS D STREETADDRESS | 2304 HALTLEY AVE =
s | QuTA GoRDA, PL 331%3 s | oy cRARLOTTe, TL 3315Y g
TITLE ' [T Delete TILE L O change [ Agdition | O
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-$T-2IP CITY-ST-7IP
HILE . [ peee CMMEL e e T s T [ Change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TITLE O vetete LE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY-5T-2P
TITLE [ Delete THLE O change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p QITY-5T-2P
TITLE [ Delete TITLE [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does riat

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eff i r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all oﬁr like empowered.

SIGNATURE:

quelity for the exemption stated

in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

act as if made under oath; that | am an officer or direcior

SIGNATUI TYPED OR PRI

A91 (I30NY
n(ﬂ'.dns gF%éJHI;G OFFICER mmic('ro!k Nm %H P&T’ (pDQF S0s MT 10'} ;} : pgﬂo ¥




