2000 UNIFORM BUSINESS REPORT (UBR)

PROVED
AP A

) 0 3
DOCUMENT # GG 9000 ( 3. 0%7\ ILED

1. Entity Name

i -1 - =~ . ‘ .
Compotees b Tehwial € ubepopise Sepvices  DoMAR23 PH 1:58
Y ' ]

Principal Place of Busingsgs Mailing Address . ARY OF STATE-
{<¢1 Beacue Deiye SECRAGSHe, PLORIDA
Tallahages €7 272 30¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
City & State City & State 4. AR Numper LA [Applied For

) e o Co Not Applicable
Zi Countr Zi Countr ’ v iti
P Y P Y 5. Certificate of Status Desired Ij/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

pwy OLA-J\N' e Gcbea\\t

Street Address (P.O. Box Number is Not Acceptable)

{sgq  Beerde Dewe

/T. 5’\—1 (&L\G'\-SSS, % ﬁ/ 323D g City FL | Zircode

8. The above @jtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
N\

W o w 3/23/ 2000

SIGNATURE
Sigrature, tlyped or punted mof regisiered agent and ttle if applicablel (NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy ilts Intangible 10. Elsction Campaign Financing $5 00 May B
. . ay Be

Tax hlmg rgquurement and elects to &0 $0. Trust Fund Cantribution. O Added to Fees
(See criteria on back) O
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pﬂ STy M O pelete TITLE [ change [ Addition
NAME Dw w C",av@ei)\ \@ - NAME
STREET ADDRESS 'y STREET ADDRESS
Y29 Beawyue™ PRIVE
CTY-§T-2P & Wa Lcre , AC 2230 JOMSTIP
TITLE ’ [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§7-2IP CITY-s1-219

e O pelete TITE {(J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

City-s3-21P CITY-57-2IP \\‘\ \‘\\

TITLE T Delete TITLE \\\EW [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-ST-21P CITY-ST-ZiP

TILE TIVLE Change [ Addition
NAME e NAME =31t :fﬁ[’j ——2=
STREET ADDRESS STREET ADDAESS -13/23/00--01096-~002
CITY-$T-21P CITY-§T-71P Cosk G0, 00 1SR T
TITLE . [ Detete TITLE [ Change (] Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repont or supplemental report is true and accurale 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 of trustee empowered 1o execute this report as required by Chapter. 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: _ V¥ 2M\we Cov ile prudiengase Cﬁlﬁ 3/23/206 (%

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR -~ Date Daytime Phone #

CR2E034 (9/99)



