/2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# T 49 200052109

1. Entity Name 600D 55459,\”.} Z/C, | FELED

S 00 JUN 29 PH 3: 45

Principat Place ¢f Business Mailing Address

702 O#ls Ploninigin DA - _SECRETARY OF STATE,
TA’C[’C.S':;UV/ZLE ’I:L ??’2’ !, : TALLAH!\SJ..E, FLDR[LN-\
2. Principal Place of Business 3. Mailing Address

/991 Jan Tose Blup| /06991 Jan Jose Blus | '

Suite, Apt. #, etc. Suls, Apt. #, elc. DO NOT WRITE IN THIS SPACE ™~ N
433 #33 At/

Ci

ty & State City & State 4. FEI Number Applied For £
- — . N -
jﬁ—d(jg,\t e o At onviil G Fi Sg9. 3 {% 500 ? Not Applicable
Zip Chuntry Zip Country . ) $8.75 Additional
? 7_2_;7 \ 7‘\)“ F / ?)’LJ"? ’,PUV‘ . 5. Certificate of Stalus Desired | Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

N — - J— . e

éﬁ,aé.-:_éﬁ:“-—n-“; - — . -« Namg—-

-, —— R -

/0 97‘/ ) _fg.,u' N ETS /9(,@ #}3 e e Strést Address (PO, Box Number is Not Acceptable)
Thelstondlf |G 3%5)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title If applicable . {NOTE' Registered Agent signatura required when reinslatng) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing rt‘aquiremenl and elects to do so. Trust Fund Cantribution. O Added to Fees
(See criteria on back)
1. ) . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TALE s Jﬁq‘, [T pelete THLE 03 change [ Adcition | §
. . . [22]
NAME ‘{/’q o C NAME g
STREET ADDRESS | e, 99 Jfb\l o sE ﬂ v .:# 33 STREET ADDRESS por
.T- m
CITY-ST-2IP Ti A S V1 L et = 223 19 CITY-ST-21P o
TITLE Y [ Dalete ! TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 1 Delete TITLE 7 ) _ ) Change (] Addition
NAME v e — = — — - - - - — - . ——— -NAME - v . Y R S s et - - - s e i
STREET ADDRESS STREET ADORESS .
CITY-S7-2IF CITY-§T-21P '
NLE - 7 Delete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TILE [ pelete TILE [ change  [] Addition
e e SO000N331 0435 ——2
STREET ADDRESS STREET ADDRESS. -.ﬂ 7 ggﬂ__[] 1 003.._.80-‘_
CITY-§T- 2P , CITY-57-2P kb1 S0, 00 skl ] S0, 00
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-28P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ¢r supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation ar the receiver gr rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment v address, with all ot empowered
Yo (1A, Ule bl C41) 479 285

SIGNATURE: <

it AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytma Phone #
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