2000 UNIFORM BUSINESS REPORT (UBR)

¥ 000050 T9@ FILED
Do L0056 7 Mar 22, 2000 8:00 am
T LTS CORSH sy L7 C Secretary of State

*

- 03-22-2000 90095 001 ***150.00
Principal Place of Business Mailing Address

slsty) ST CE W
Braden /), £
Ze2Y 825800

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
Sam
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger | Applied For
(i 5— 042498% 23 “INot Applicable
Zi Countir Zi ounte ith
® ¥ ® ¢ Y 5. Cerlificate of Status Desired B $8.75 Add't'ona'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
. : ) MName
Doniei £ Prewett |
R 5-’17)-71:563-.-__% —‘-':_ r:-:s!.:—-“——_ - T s s | Stroet-Address (RO = Box. Number is Nat Acceplable) ~ — e o,
Sovag obn, Fe 34rie - 2240
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agen! signature required when reinstaling) DATE
- Tris cofporation is eligible to satisty its Intangible 1 . N
o ; 0. Election Campaign Financing $5.00 may Be
Tax n!mg rgquuemem and elects fa 4o so. Trust Fund Contribution. ad Added to Fees
(See criteria on back) 43
- QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
- Jetlieq J. AR ng, [ Delete e (I Change [ Addition
NAME .
- R 144
| s 1Ly | 8"0 SHd4 . W, STREET ADDRESS
Prodenton | &1 3U210 ory-sT-2P
1 oetete e [ change [ Addition
_ MAME
Annocod STREET ADDRESS
5T CITY-ST-2IP
-- O Deiete TITE [1cChange  []Addition
HAME
T T T o T e "' T T T T UTRTSIAEET AUDRESS T — T e - - -
Cry-81-2IP
[ Delete TIE [ crange [ Addition
NAME
ApnNIRG STREET ACDRESS
sT-21r CITY-ST-ZIP
O eiete TITLE [ Change [ Addition
NAME
_ooenlnz STREET ADDRESS
St-ap CITY-ST-ZP
[T gelete TiTLE [J Change [ Addition
NAME
STREET ADDRESS
CITY-S1-2IP

l-hereby cartify that the information suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of tne corporation or the receiver or trustes empowered 1o execule ihis repar as required by Chapter 607, Florida Siatutes, and that my nesae appears m Block 11 ar Block 12t

changed, or on an attachment with an address, with all cther like ermpowered.
/‘ —

' /Y- op T/ 795 220 L.

\_/ Data ~ Daytime Phane #




