2000 UNIFORM BUSINESS REPORT(URR) FILED
DOCUMENT # ¥4400005881¢ T+ ¢ Jun 05, 2000 8:00 am

1. Entity Name

/%,u TELS /Aoawﬁ/ T Secretary of State

06-05-2000 90023 041 ***158.75

ST/ S 235—&‘ ,
Qcale, Fz Sarme UUU5Y381
T 7

2. Principal Place of Business 3. Mailing Address
SuiterApTTR. h Svite et DO NOT WRITE IN THIS SPACE
STl SO BSHotreet | 57/ S0 as*‘wreef
City & State City & State 4. FEi Number Applied For
(bdajq =2 (Crala., /=2 S59-358-2062. Not Applicable
Zip Country Zip Country " ‘ $8_75 Additional
\:29[(/709 2 /. J JW7@ ‘ L. J ) 5. Certificate of Status Desired E Fee Required
. - 6. Name and Address of Current Registered Agent - t | 77 7. Name and . Address of New Reglstered Agent
-5 Name ..
7 Marta N. Detano M()H%a N, Deland
< 7 . Street Address (P.O. Box Number is Not Acceptable)
L w901 MW [ fue. ST/ S0 BEH Sheet

Oeota, 17 976[‘7/75

o Y Qeala FL | %5270

8. The above narned entit ubmlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % L/ //) / W Fres. nf/ 5/99600

CR2EQ34 (9/99)

Slgna ra, typed or printed na & of reg:slere-a'a'ﬁ d Il if apphcable. [NOTE: Regstered Agent signature required when renstating) / DAy
[ y L S I A A e -
9, This corpoz(on is el|g|ble to satisfy its Intang|ble : . ] .
19. Election Campaign Financing $5.00 May Be
Tax f"'n_g rrqmrement and efects 1o do 0. Trust Fund Coniribution, O Added to Fees
(See criteria on back) ) O :
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE /D,.e < O Delete TILE O Crange [ Addition
A, NA R
NAME Mastha Aé o ME
STREET ADORESS 5-7 { S 5 85'”' _/ STAREET ADCRESS
CITY-51-2IP Otale, Ft 30{(_/7{‘, ACIT\" ST 7P
TITLE V. Pres. O telete e [ change [ Addition
NAME L£rSa f Lewis NAME
STREETADDRESS | +/8/ ¢ GO 4. STREET ADDRESS ‘
CITY-ST-ZIP Qd ala 12 J;/% 8 o CITY-ST-2IP
TE - - j‘ec / FFOas, —— - - [ Delete - e . o ) - [ Change [ Addition
HAME T Hestfon NAME
STREET ADDRESS ,‘/ P92 S +Hprrele STREET ADDRESS
CITY-ST-21P /0 £ a./& e 3‘:@/7‘-/ ) CITY-ST-2IP
HiLE - ! 7 Delete | BT O] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
TILE o [ Detete TITLE 1 change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
uTLE ” __D_B:;Iete TIMLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 receiver or trustee empowered to execute this report as required by Chapter 607, FEorlda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M /. Kdﬁ% Marta V. Belane u’/ yfeo /.:’5-2/.29/»0éé¢

IGNATLIRE ANDTYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR /a «Daytime Phone #
rd




