2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

PAA poooSYous

FILED
Jun 02, 2000 8:00 am

ComPFREE, INC. o
- __ ~ Secretary of State
06-02-2000 90010 019 ***158.75
Principal Place of Business . Mailing Adgkress
HY4s™ sud 35+ Teerace T
# 50
GQFHESU.’LLE, o g3‘3',9(90\67 UUUbgle ) ‘e
2. Principal Place of Business 3. Mailing Address
Sarme A Samy—
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
7 S5 9- 35"’,)755105/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o r§eae.;esq L‘z?e‘ﬂﬁo"a]

"~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Kichaen K Bswlan

Name

Codeewi Ne.t [.,Aukson,;j?z.

78T SW |G+ Place

Street Address (P.O. Box Number is Not Acceptable)
qSDQ Nt b b I

_GAIMe—su,c,:,e, £t 3RLo07

Zip Code

FL | 350as

Ci
ngJNESWLLb——-

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE _Z A )(4_,0 rﬁm

ZB Ne;/ LA!I.LSOK) /.

office or registered agent, or bath, in the State of Florida.

.

PGS e S -r7-2o000

Signal’ura. typad or printed ranfe of registerad agent and tile if appiicable. (NQTE" Hegls\ered'A

genl signature required when remstating) DATE

9. This corporation is el-igible to satisfy its Intangible
Tax filing requirement and elects to do sc.

(Sea criteria on back})

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE e n a [ oelete TME FRES iDEd T [ Change  [Addition _3_
NAME - . NAME Pobeeic . NEIL (awsov, Je - _ e
STREET ADDRESS i I SREETADDRESS | Y B0 N 2614~ Deivis 3
CIry-S1-21P ; o CITY-ST-2P C N ESUILe, FL Blbos— 'él
TITLE - O Delete ML VIic & FPRE&ES:Desd [JChange [ Addition | ©
VAME ' .. - NAME Johw Beewer

STREETADDRESS | ", _ . o STREETADDRESS | ) B ( S(7 3§+~ Phnce—

CY-ST-28 ST T Giry-St-2p GAlNEsvILee, Foo 33641

THLE B . ' [Oopelete_. TILE SECRETALZY. - Oocmnge  [ddition
NAME ) - NAME lee-Aune LAawsow

STREET ADDRESS __ STREETADDRESS | YZo 2. Moo 2b¥be Desvo—

ov-stze | o ey ST 1P GCAINGESUIwLe, FCR 25" :

TITLE ] Ol-metete TITLE [ Change ] Addition
NAME ;?ac;fa ar> Bouwla NAME

sreeraooRess | 7 R 7 Swd 4 PL STREET ADDRESS

CTY-ST-ZP GCAINGEUILE, Fl B2 CITY-31-2IP

TME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1ITLE [ Delete TILE [ change [T Addition
RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-ZIP

13. 1 hereby certify that the informa
indicated on this report ar supp!

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L. 0 B B Necl Lawso

tion supplied with this filing does not qualify for the exemption stated in Se
lernental report is true and accurate and that my signature shall have the s
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807,

ction 119,07(3)i), Florida Statutes, ! further certify that the information
arme legal effect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Block 11 or Block 12 if

[ S/ T-7oonm 352-37 )12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




