‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P$9800050597

1. Entity Name

Dolile /'/)14,744’::,, z'a co s rata Ea/

Principal Piace of Business Maiiing Address

3778 BonrerAA, 3770 Bonner He.
Pevsaco lo, F¢ 32503 FPenraco /4,/ Fe 32503

2. Principal Place of Business 3. Mailing Address

3770 6’0//”7._‘/‘/% 2770 3&14”5//@/4

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - ity & State — 4. FEI Number Applied For
(g rerco o L s cola, Sl 59 .2¢620032 Not Applicable

Zip Country Zip ‘Eountry " ) 38_75 Additional

325 o 3 UJ—& _32;0 3 .’ A7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

7% Pavee! Man b K bt 7

Street Address (P.O. Box Number is Nof’AcceptabIe)
q4¢ M. Jeffersevv S7,

Svile sr0 3770 Koo sr 1120 Homt

Pens*acadgv FL B250) cny/‘%’ftd‘?&&'ﬁ@ FL gpg?gtbs

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

SIGNATURE %XM&&M e —20-—-c0O

CR2E034 (9/99)

ture, typed or printed name of registerad agent and tile if applicable (NOTE: Registered Agent signature reguued when ranstating) DATE
9. This corporation is eligible to satisty its Intangible . — .
Tax filing requirement and eiects to do so. 10. _ErEIecuon Campalgn _mancmg 5500 May Be
; rust Fund Contribution. | Added t¢ Fees
(See criteria on back) ﬁ B
11. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
-
TITLE DirectTod % Delvte TITLE Pro 3 tcHenT O change B Addition
NAME webbJJ’;e NAME John K, wdbb/ﬁ
STREET ALOFESS | o AL e PfelSo st S5 ST 110 STREETADDRESS (3772 Gonneasr Rons
o-stP | Og msmewla, fL RSSO/ tY st | Pense cofe ,lfl 32503
TITLE OirecTor B Oclete TITLE Vizce Presi al [ Change [ Rddition
| NAME Mann, 70 NAME Tehw K., We bl 77
" STREETADDRESS | o 2 A/ ;—,p/‘a,ﬁ_fpm 7, STE O SREETADDRESS | P27 2 Bo mmte ,A’,Qo a/
WS \femra cols, Fl3Z50] WST N\ e cple, ¢ 22503
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME _zﬂn!*—l!—-l.:—_! 1 4?!—-}43_—3
STREET ADDRESS STREET ADDRESS it :I’.l._,‘;,:,_. P et 1 PN
CiTY-ST-ZIP CTY-ST-ZIP it \'.-.-.»-‘_ T a DR+
TNLE [ petete TILE = [Q'change ~ 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP ’ CITY-5T-2IP
uTE [ celete TITLE —;_1 ‘:‘ . ij O 3 1 1 ? l:‘ 53‘“!'5 I :3 7] addition
NAME NAME =201 A00--01007--001
STAEET ADDRESS STREET ADDAESS ek T, (0 sesea0, 00
CITY-ST- 2P CITY-57-21P —_ - —— .
TITLE [ pelets TITLE ' [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘Lg
CITY-ST-2P CITY-ST- 2P 'L\

13. hereby certify that the information supplied with this filing does not gualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/ L

SIGNATURE: _(#-/ Lol S~22-00 E50-v3y

Date Daytime Phone # ;q ‘f?




