e AI71GN Qe
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P9 pp00s 4 P79

1. Entity Name

Fhe Has Cokange, duc.

Principal Place of Business Mailing Address

3939 AJ. Movree St Same
Umit 10
Tatla . Ha. 32303

APPH&)VED. 3
" AND T+
FILED

00 JUN-9 PMI2: 00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address
* Suite, Apt. #, eic. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Anplied For
9 - 35 g ;0 ?0 Not Applicable
i t Zi C t it
Zlo Country P ouniry 5. Certiticate ot Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registerad Agent

Name

Hil, DEBORAA M,

Street Address (P.O, Box Number is Not Acceptable)

3839 A. W)onee ST Uit 70

Taedon . He . 32303 City

F L Zip Code

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

SIGNATURE

Signature, typed or printed name of regrsra‘rsd agent and ttle if applhcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
- - 10. Election Campaign Financin .

Tax Hing requirement and elects to do so. Trust Fund Contribution. 4 .| iﬁ,gﬁ:’;ﬁige

{See criteria on back) ™
11. CFFICERS AND DIHECT;OFCS / 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
MLE ' -‘SQCN-'I'I?LV‘ ﬂDelele TITLE Sfecrt,géa , /@'Cnange (] addition
NAME J NAME Fenni el Toy/lor N

. sellers -

STREET ADDRESS | _ 17’ yngf o S 25( STREET ADDRESS Qcifb o feechiree Rd A Swdk Y07

er. ) ] . er. (4] QAACAD —_
LAY -ST- 2P 4{: CANLD ‘;:_fjdm TR CITY-ST-7P o ,T _
TILE , - 1 Delete e ! (] Ghange  [J Addilion
e freSicdent, /@W e
STREET ADDRESS g/ﬁ;‘ ’ f (Q mos/a’ u); )5' j ' STREET ADDRESS

4T ) nnesa e eT
CITy-8T-21P A ); .? ,-{—,4"3&‘(:5’; ,‘CI 33303 CITY-§1-2IP
TITLE P [ Delete TITLE [ Change [ Addition
HAME NAME . —

SO0 99949s——1

STREET ADLRESS STREET ADORESS S0ES31 -0 =001
CITY-57-21P CiTY-S7-7IP & e T e A
TITLE 1 pelete TIILE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TILE (3 Change  [C] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP ,
TITLE T pelete TALE {1-Ghange  [] Addition
NAME NAME I&D
STREET ADDRESS STREET ADDAESS
CIY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
~f the carporalion or the receiveror trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

“yor on an attachment yfith an address, with all other like empowered.

Ay

H- 40 sea-9%va

/‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

Data Daytime Phone #

CR2EN34 "33y



