" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name May 18, 2000 8:00 am
- 05-02-2000 90149 050 ***150.00
Principal Place of Business Mailing Address
7038 DARDWOOD LANE ) 7038 DARDWOOD LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323123512
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Blate Clty & Stale 4. FEI Number .. Applied For
DA-35¢ I &1 Rot Appiicabie
Zip Country Zip Country - . $8.75 additional
B. Certificate of Status Desired O Fee Required
6, Name and Address of Current Reglistered Agenl 7. Name and Address of New Reglstered Agent
Name
RUDOLFER, JOE Street Address {PO. Box Number is Not Acceptable)
7038 DARDWOOD LANE
TALLAHASSEE FL 32312
City F L Zip Coda
8. The above named entity submils this statement for the purpose of changing lts reglstered office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signaives, lyped of printed name of registerad agent and lite if appicdble. {NOUTE: Registered Agant signatuse required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electlon C ion Financi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 . E:zst :: n dagop:\at:?t;‘me':: neing O ??Je%%‘éﬁfe
(See criteria on back) ] Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDTTIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE re 3, peas O Defete T (O Change (] Addition |
NAME e Yo S NAME -
STREEI ADDRESS | 05 & 0AcDhua=l La~e, STREET ACDRESS :
CIY-57-2P Se\\abotder & 22Ey2 CiTY-ST-2P -
TTE [ pelete TME O Change [ Addition | «
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TIE [ Datete [ Change [ Adeifion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e B elete TME [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP GiTy-ST-2IP
TILE O pelete TITLE {_JChange  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CiTY-5T-21P
TILE ] Deletie THLE [ change [ Addition
BAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z¢ CIvY-ST-218
13. | hereby certify that the infarmation supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 16 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ot on an artachment with an address, with all ather like empowarad.

SIGNATURE: SO s RUIOUIRED ﬁ/oa o £943 4

ecmm.ms DTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 'I { Data Daytima Phoma #




