2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN:T # PO OO,

1. Entity Name

(S Enferpniges Tre.

Principal Place of Business

Bl L TeC &,
Sodervon, L
MACH

Mailing Address

(3l | Ter E.

Br‘&d@ﬁ*oﬂ ! L
00

2. Principa! Place of Business 3. Mailing Adoress.

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90006 039 ***150.00

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Nymber Applied For
( D‘x ;‘m afﬁq\a Nol Applicable
Z. Z ¥ ' e
? Countey - |y - |- 5. Certificate of Status Desired 0O $8.75 additional -

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

L eonara Sonodler

L2007 1Y Teerm £

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

Brodendon, AL 34303,

City

Zip Code

FL

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

e
'\.-l

SIGNATURE

Signalure, typed of prinled nama ol registarad agent and Ltla i spplicable.

wy,

(NOTE: Registerad Agant signzture required when reinstating)

DATE

¥ This cnrporalioﬁ is eligible to satisty its Intangible
Tax filing requirement and elects to co so.
{See criteria on back) E/

Qﬂ@
R

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 Mmay Be

o Added to Fees

11_. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T Fres, O Detete e [0 Change [ Acdition | &

NAME LEOYWCLY‘CE QCh Qm@ NAME 2

steects00kess || A oy | )W Tere. B STREET ADCRESS %

CITY-51-7P Tbr(xderﬂon , FL_ 3q30'a‘ CITY-ST-2IP _ g

e V. Pres . O petese TILE . [ change (O Agdition | S

HAME Linda Sohafe— NAME

SREETADDRESS [} ULy (¥ Tevrr. £ STREET ADDRESS .

oiry-sT-zip = - - : CTY-57-2P ' A R
Broaenton , FL 3Uacd,

THLE 7 oelele TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

TITLE ) 2 pelete e [} Cnange | [ Aaition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

WILE O oeere TME . [J Crange [ Aomtion

Nt " NAME .

STREET ADDRESS " ‘ STREET ADDRESS " - *

CITY-51-21p CITY-ST-21P '., -

it O pelele TILE (1 cChange ] Adaution

HAME N.AME

STREET ADDRESS - .. STREET ADDAESS

CITY-S1-2F - : CIY-5T-ZF | -

13. | nereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Stawtes. | further certify that the information
indicatled on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or Qirecion
as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

of Ine cerporation or the receiver or lrustee empowered Lo execute this report
changed, or on an attachmenl with an address, with all olher like empowered.

SIGNATURE:

7

W00 Q- 14e-5R

A
WURE AND TYPED OR PRINTED/(AMYQF siBNRG OFFICER’R DifEcTOR

Date Bayleng Pnone »




