2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Eniity Name

P90000.49%67

“12Am SPosT AT e ¢ e,

Principal Place of Business

(3%o Biacss BLVD .

Mailing Address 9

TeksownE PL 3204

N INST
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2. Principal Place of Business ( : 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i

City & State City & State 4. FEI Nurnper Applied For
— 5 9__ 35 8'3 ‘-/ (f_? Not Applicable

Zip Country Zip Country 7 . $8.75 Additional

—— — 8. Certificate of Status Desired (] Fee Required
6. Namea and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent

- - Name_ . _— e e e . —_————

L340 BeacH BLVD,

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

T ek Soovi Hf/Fém-«“oA

3 Q__")__](P City

FL Zip Code

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

SIGNATURE

Signatura, typed of printed name ol registered agent and fitlef apphicable.

{NOTE" Registered Agenl signatur@ required when reinstating} DATE

9, This pcrporation s eligible to satisty ils Intangible
Tax filing requirement and elects 1o da so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ]
" - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ T\%Maﬂuf 1 Delete TITLE [(JChenge [ Addition
NAME “Towm %éfs NAME SOONOS4s5039——1
sreeT anoress | g O  BLb . STREEY ADDRESS -11/15/00--01 108012
stz FReisonV i e PL 322 omv-Sr-2P Cweak(50.00  seExl50.00
e \ice PResoeadd 1 Delete TILE [ change [ Addition
NAME Petbie Soteftits NAME
STREET ADDRESS | BRUE7T M2/ en.S SLent 7 STREET ADDRESS
ar-si-2P | TR Sorvieles, AL 3225t CITY-S1-2P
TME B ) e [ Delete TITLE [ Change {7 Addition
HAME - NAME T
STREET ADDRESS STREET ADDHESS
CIry-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addltion
NAME HAME A\ \5
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TLE [ Delete Tme O Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delete TITLE Céhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13} he_-!eby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that
of the carporation or the recaiver or trustee empowered to execute this repor

changed, or on an attachment with g address, with all cther like empowered.
Q% 9:: e THpm A< I, FoRBESS

SIGNATURE:

for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furiher certify that the information
rny signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

9/ 15oo Qod-12¢=16L6

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

1Date Daytime Phone #

CR2E034 (9/99)
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