2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 94 oo

1. Entity Name

@o@mioo

'TdE Ty Bot A CADEM Y |NC,

FILED

PrincfE'al Place of Business
2 680 BAYIHORE BYD
DUNED/ ) FLoinA
2469 8

Mailing Address

2:6 Bo PAYloee BYD
D uNERTN Froas 0A
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ST AE
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2. Principai Place of Business

26 80 PAYSHRE BYD
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2 680 Byter St YD
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Suite, Apt. #, elc,

REINSTATEMES ?é@a(
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DUNED Y Fe M 0k DDuEDIN  Fo 59 3826 15 NyXplicabie
Zip Country Zip Country $8.75 Additighal

234698 U8

34638 JSh

5. Certificate of Status Desired

o Fee Required

6. Name and Addrass of Current Regxstemd Agent

7. Name and Address of New Registered Agant

[ ppEm——— —

- — x .

_-J_Bﬂ&"o“Q Prociio-"
(599 BrAS Moore
DuvEdid B 3

-Name:-
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L
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v
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City
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FL

thig statement for the purpose-tt cilnging its registered office or registered agent, or both, in the State?ot Florida.
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&/ w7 ZiedorA

{NOTE: Regisiersd Agent signalure required when 1einstaing}

DAT £

..9. This c:omq@iog_isg_ligi_blg_lo_satigiy,i!s,lgtangibl_emt:

Tax filing requirement and elects to do so.
{Sea criteria on back)

© 107 Election’ Campaign Finanoing

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

“$5.00 MayBe |

1, 12,
JITLE T Detete TILE L A— WAl Butien O change  BA addition
NAM
; NaE £te  PosdersT BD
STREET ADDRESS STREET ADDRESS DURED ;10 =y ¢ 69 ‘8)
cIry-s1-7ip CHY-ST-7IP 2 D!
\DEIT/ D RECTDC
L TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
ATPESS = = s e S [ Pty S TIPS e s e s g T~ —=[J-Change =[5 Addtion -
i
NAME NAME ] —
STREET ADDRESS STREET ADDRESS =00 l:Il:l?Dﬂ 451 '1,_':3
CITY-ST-2IP CITY-§T-21P ; 1,?-;01 --~D1i3 __DU"‘T'
¥
TTLE [ setete TIRE [ Change 2
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TITLE 7 Delete THLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-27P
TITLE [ Celete TILE ! [l Change  [1 Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: X;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
rtis true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

S -

ingicated on this repart or suppjemental re
of the corporation or the receivgr or trust
changed, or on an attachment with an

mpowered to execute fai

‘285, wilh all other lik

fep
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Nate Mavrime FRore

CR2E034 (9/99)



