2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # KGAODDDL>A Y

1. Entity Name

Principal Place of Business

-

Mailing AddrEEs

06-09-2000 90009 0

00057301

2. Principal Place of Business

AP\ EE)

3. Mailing Address

DO AOGRVE,

Suile, Apt. #, atc.

Suite, Apt. #, elc.

D

Jun 09, 2000 8:00 am
/. Secretary of State

49 **%150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
%(\ AN | %Q Q\.S_Jﬂ o= T 60\' - 2ERYA, Not Applicable
Zip Country Zip Cauniry i ; $8.75 additional
3‘_1 l%q_q 3 " ( ') < P‘ 5. Certificate of Status Desired O Fee Reauirad
T 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

MR BETH LOTSE
FAXNS £ EADoLADo AVE

B OOIN ASINLS, FL

. o 22H-1B0A

Name

Street Address (P.O. Box Number is Not Accepiable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonida.

SIGNATURE

Signatute, lyped or prinied name u?'rggwslerfjlagem S Glle 1 appilcabie','

{NOTE' Registered Agenl signalu-e required when seinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.
(See criterna on back)

X~

10. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange ] Additien
NAME o0 P\QJ\-] LETH LVIOSSE NAME
STREETADDRESS | B YRS £ EVOOULADO Ve STREET ADDAESS
CITY-ST-2IP Q_Dm a %Q‘G—‘\DKDS. T 3N -’B( Y- 5T-2IP
TITLE ' 1 Delete TTLE () Change [ Additien
NAME MAME
STREET ADDRESS ~ STREET ADDAESS

OTSTEP |l . e _ Homsear | . - _ . o
THLE 1 Delete TiE [Jchange [ Addition
HARE HAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-7P Cily-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ABDRESS STAEET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE {1 pelete TITE . [ Change [ Addition
NAME NAME '
STAEET ADDRESS STHEET ADGRESS
CITY-ST- 2P CITY-§T-2IP
THLE [ Delete TTLE O Change [ Addilion
NAME HAME

 STAEET ADDRESS STREET ADDRESS
LITY-ST- 2P CIFY-ST-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal report is true and accurate and (hat my signaiuvre shalt have the same legal effect as if made under oath: that t am an officer or d\recto{
of the corporation of the receiver or irustee empowared 1o execute this report as required by Chapter 807, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Lke empowered,

.
SIGNATURE: ot &%‘i/)m,
SIGNATURE AND TYPED QR FRle NAM#F BIGNING OFFI R OR'QlREETUR

O Ls 1093

Davuma Fnone &

LR

o

CR.




