2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘ FILED
POSI F fooo050807 | May 09, 2000 8:00 am

fErrr 4 PHySicaL SEWEESH NG S Secretary of State

05-09-2000 90017 037 ***150.00

Principal Place of Business Mailing Address

wq WIS .
Puanmprion P B23% B0085285

2. Principal Place of Business 4 3. Mailing Address‘SIA

Sﬁite. Apt. #, etc. Suile, Apt. #, etc, . DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number EAYXAL S Appiied For
_ GS - o9 7 1A S/2. Not Applicable

Zi Countr Z Countr - iti

b uniry P untry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

LORRA Vials)

. T Street Address (P.0O. Box Number is Not Acceptable
gq1q W . &8 B B
pLamrmnon P 23324 |

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ins the State of Farida.

W

SIGNATURE . .
. . Signature, typed or printed name of registerad agent and tile f applicabls. {NOTE: Registered Agenl signatura Sequired when reinstating) DATE
2. This corporativn v eligibte-to-satisty its-intangtote —; 0 ,EI - s - iy am B
- ) . Election Campaign Financing $5.00 May Be
Tax f|||ng n.equnemem and elects to do so. Jrust Fund Contribution. Oa Added 1o Fees
{See criteria on back) .

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) (7 elete TIMLE Clchange [ Aaditon | &

NAME Lolan Red Tt . NAME gf

STREET ADDRESS 9 ?{ q W W AST ﬂwwmﬂw STREET ADDRESS &

CITY-5T-2P CITY-ST-2IP by
o222, 24— &

TITLE o T . Delele TITLE ' O crange [ Addition | O

HARE Pﬂﬁ[ DEVT r AN e

STREET ADDRESS s <. STREET ADDRESS

CITY-5T-21p : DIREcOR CITY-ST- 2P

TITLE O Delete TIME - [ Change ] Addition

NAME ' NAME {

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE {3 pelete TITLE [ change [ Aadition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE - [ change [ Addition

NAME NAME ! . :

STREET ADCRESS ’ STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE . 7 Delete TME [ chenge [ Addilion

NAME . KAME

STREET ADDAESS . STREET ADORESS

CITY-ST-2IP . - . cmy-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 receiyer or trustee empowered to execute 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 artachmerpm

ith an addresg, with all other like empawered.
SIGNATURE: __ _vee— /?WZ( 4 20/ oo 45%-G/6-§347

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

T



