2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P A 0000 50308

1. Entity Name

TRAMELWY S LSA, Anc

LA

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90081 026 ***158.75

/

V4

Principal Place of Business Mailing Address

G341-8 A1RPeRTBlYD
OLLANDD F L 32827

6240 MeEReDITH CRN L
0R(ANMDS L 22819

3. Mailing Addess

6240

2. Principal Place of Business

934]-B ARPoRT BLVD

EREDITH CRnLY

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City& State — City & State 4. FE! Numbgr Applied For
o RL A\‘J D o P _ oﬂ LA N.DU G" 5?" 3 6 ?)q b g S Not Applicable
3'22'?8 i?‘ COU:_W 3 ipg | Q, CE; T}y ) J\ 5. Cenlificale of Status Desired ~d fei';fq L':‘fe‘g”""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

SiooIen AN AR T
Sugs B Torvodiousd O (RS

Nameg

SHANAR S1DD Py

R RTE WERTBITH ERN CANE

FORLAMDO

FL

87819

8. The above named ent'ty\si:i\ghis §m§§\d\
SIGNATURE m NG

W

for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

lag s dank

A-24~00

plicable

Signatyre, typad or printad name of registered agent and title |\a

(NOTE: Registered Agenl signature required when rainslating)

DATE

9. This corperation is eligible (o satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) EI/

10. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me reensenrnT & Trea swed e L V- Veayldony Ochangs st | &
Ak BUANAR S IDDIQYY NAME TAIRA SABHAT S1IODIOM <
STREETADURESS | 6 220 M@v @ v Lwe STREETADORESS | € 220 YW eve ddl Y &v-n 3
oT-STZE | @ LA D O TL 2281\ 8 cITY-ST-2P CRLAN DR L 22509 '§J
TIE TO elete TILE [ cChange  [7] Addition | O
NAME S\ODWOYY, AW A NAME

sreETADRESS | 4k S D hYervwal . anad DX \S STREET ADDRESS

CiTY-57-2P O‘éL ANDO L R2819 CITY-S7-71P

wme ST E4felele TME [ Change [ Addition
NAME AODIRVL ANESWA RAME

STREET ADGRESS™ _éﬁajq_“E ;S\}é;{,\m qv\..Q--\)r*"’a‘\'g‘éf“ ~STREET AUGRESS | = _

CITY-ST-2IP ALl _d DO FL ’62&_ i (} CITY-ST-7IP

Tine R ) Delete T Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

FITLE [ pelete TITLE . [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-1P

TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T-2P

13. | hereby certify that the information supplied with this ?il:‘né;
indicated cn this report or supplemeantal report I8 true an

of the corporation or the receiver or trustee empow
changed, or on an atta ith Bn addgress, wih ab o 3\11 & empowared.
) . - d
SIGNATURE: . &QVJC\ W 4 {4 -0 491-&72-27°%

does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ATURE AND TYPED OR PRINTED NAME OF SIGNINGP

FFICER OR DIRECTCR

Date Daytime Phone #

v



