AHENDING Zococo

2000 UNIFOR SINESS REPORT (UBR)
DOCUMENT # P q 0ooo 37 2§/

1. Entity Name

L D Gnovp corpermaWon 00 JUM -2 AMI0: 5k
Principal Place of Business Mailing Address SECRE?ABZ O;:_ S]};TE
Sdaz w8 28" derme  S432 0 2450 deer. TALLAHASSEE, FLORIDA

Featlond, FL23330%  featlewd, €6 332308

2. Principal Place of Business 3. Mailing Address

)
3odz . bedenat Huy [ 3042 0. Fodovad Buss

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

Zoo 2o e,

City & State ity & State 4. FE! Number Applied Far
Font Laudordab, EL ont ladordels €L 6S- oq2dz4dn Not Applicable

Zip Country Zip Country " . $8.75 additional

\?),3 3 o b U s 3 2 2ok uLe §. Certificale of Status Desired O Fee Required

6. Name and Address of Current Repisiered Agent —- ?. Name and Address of New Registered Agent- -

Name . )
'Jfowpe, sz.q‘mce_ T>a Yo vy -
Street Address (F.0. Box Number is Not Acceptable)

deda po. Foedon H\&.’y 4 Zoo
Cit 7 Zip Cod
WFC»V\“\_ \‘(_{ u oo bk@QL FL gsoge o<

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

SIGNATURE e : -29 - Zooo
Signature, type stered agent and title If applicabfa. DATE
"9, This corporation is sligible to satisly its Intangite 0 Ele‘c;ion oo Financin, - T
- ) . paign Financing $5.00 MayBe

Tax f|lmg rt_eqwrement and elecls to do s0. Trust Fund Contribution. 0O hdded to Fees
(See criteria on back) ava

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 113

e P+ ‘ [ Delete TnE 37D ,BLChange [ Addition

NAME DG 2 T-Tal Pr_‘\'u'i\ e ) NAME Dra navy Yiemne Loy - N}

STREET A0DRESS | B0 N Fodenad Wusy HF 200 SREETASDRESS [Z ey 2. A3, T wdened Yoy 3 Zoo

O-STZP - e ot Coudsiedclo ,, Eu3a3do omY-ST-2P Font laudondet , FV 233306

TITLE = A olste TITLE ' O change [ Addition

NAME DOenen | Meaniz Fhoaauce NAME

STREETAODRESS | B oth s ps. T de el H = Zoeo STREET ADDRESS

OVSTLP (et {cpdewdeto  €LHIRo( CY-ST1P

TME . ol ] mem R _DOoege e ) o _ O Change [ Addition

NAME NAME ) e - '

STREET ADDRESS STAEET ADDRESS C L] I'._l;_. ;%?'rfh 2 Rt oy R

CITY-5T-2P CITY-5T-2P ""UE e 1T '“‘“f.mjfz-!’ﬂw-—ljl T

ME O Deleta TLE sed [ciAadition
NAME NAME

STREET ADDRESS - : STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TTLE i [ Delete TILE () Change [ Addition
NAME ' NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pajete TITLE “ v O Change  [) Addition
NAME : HALIE :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

13. | herehy certify that the information supplie with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. Mirther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: [\ Do, Nonl -France Dunan Yes. 12900 (I54)626 -5 Lo

SNATURE AN TYPED QR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Date Da{uma Phona #

CR2E034 (9/99)




