2000 UNIFORM BUSINESS REPORT (UBR)

DGCURENT # ATDOOCCILCE Y, pddecd e

1, Entily Name

LED

E"-'I‘_‘J ke BRI

e Oud\ng Pakel Tone. 00 JUL 27 AH B: L8

Principal Place of Business Mailing Address SEER i ; Y {F iﬂ ATE £

lb40 Ragmond. Drehrd, RL A-S FALLAHASSEE. FLORIDA
k/TMahMt o 3230Y

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Za-359 Sap8 Not Appiicable
- c i Count - it
Zip ouniry Zip ountry §. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Kr’ts ,r ”’l (-\_

—_—
n -] 'C.U?
Jﬁ (e P - Street Address (P.Q. Box Number is Not Acceptable)

24 Yriskhn Lawne _ \oeidy &

Convod Pl P 3390 F Tolabese ¢ FL %830y

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

SIGNATURE J(flo) \A\L‘b‘—"\' \ ﬁ)‘( eoifent Kevs T HRebert ) ,g-;(on

Signature, L‘(ped or printed name of registerad agent and Nie it applicable. (NOTE: Regislered Agent sigrature required when reinstaling} DaTEL

9. This corporation is eligible to satisfy its (ntangible 10. Electi . ’ .
1 : . Election Campaign Financing . B
Tax filing requirement and elects to do so. st Fund Contribution. O fdsdgﬂor";?és €
{See criteria on back) O
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Vi ‘fruﬁ&u\\- v /\—— ’Gﬂpem\g me € N T < 1 Change [ Addition
NAME Torw Crtee L NAME K@lS T theberk
SIREET ADDRESS ? 2_3 27 STREET ADDRESS 2853 Modibrs &1‘) CA-
CITY-§7-2P 22 1‘__‘\{351:\,. 4 \T‘l L 33 errY-ST-2P Aall (F1_ I2730¢
j | 3
TITLE [ pelete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ pelete TITLE O Change [7 Addition
NAME NAME = FH i 1 8 % bt Rt o
l ¥ S —ps
STREET ADDRESS STREET ADDRESS - ~’ﬂ- ; UUT_LI ITOS3= iBS
CIFY-ST-2P CTY-§T-2P L2 N SR 3 )
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-ST-2IP CRY-ST-7IP
TIFLE 1 Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ITY-ST-2IP
TILE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

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 offi ector
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered. ’

SIGNATURE: AZALB AQM “Kﬁ"\Sr\— Mebert- '7157{” S£3-4650

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode Daytime Phane #

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tr@aﬁon
1

CR2E034 (9/99)



