- 2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 990000 (b, 382 2 FILE

1. Entity Name

T Declece, TWC . 00 JUN-2 PH 3:08

rincipal Place of Business ailin rass : SECHETARY OF STATE
P/ ¢ .;g Se e - e TALLAHASSEE, FLORIDA

Talldhassee ‘:"3 1301 \

2. Principal Place of Business 3. Mailing Address
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“ City & State City & State 4. FEI Number Applied For
r_ Net Applicable
Zi Zi Count iti
P Country e ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

D&ﬁm}\ K Steuhct “Bridoet Th Stecwourt

], 08 Sesuoia %Q — " db?ﬁwf%’% E B Drive .
ﬂllwﬁz&se{ L 3230|

" Tatlabassee  FL | BH 20,
8. The above named enf

‘ ubrnits this statement for the_purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE i’ (‘)// /9' ¢o0

Signature, iyped andringy pistered agent’and tile if applicabie. (NOTE Registered Agerl signature reguired when reinstating) ¥oDaE

d name of) g

9. This corporation is eligible 1o satisfy its Intangibie 10. Election Campai . )
o ‘ . paign Financing $5.00 May Be
. Taxfiling requirement and elects to do so. Trust Fund Cantribution. a Added to Fees
(See criteria on back) O

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s e .‘, [ Celete TITLE %Cn nge, [ Adgilign

NAME DAce | K . &j'e—‘v'-hr' NAME POOOON3I=A d T "__':"-

STREET ADDRESS [’ VY Q Lo A or . STREET ADDRESS - :3.;]:11.;[3[]_-01[}33-—-!_@;. i

orr-51-2¢ whalsee VYL 32301 |aovsw wpwk (50,00 k150,00

TILE D™ fg [T Delets TILE [Jchange ] Addition

HAME By LT{' 8 "g,u.h f-+ NAME

STREET ADDRESS | ), ) Seau?a DT STREET ADORESS

oITY-s7-2P //M&&EP = 323p / CITY-ST-ZP

TITLE [ pelete " TITLE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ petete TITLE [JChange [ Addition
I NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LITY-5T-21P

THLE ' O Delete TITLE [ Change [ Addition

NAME _ NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

TITLE {7 pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, 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, /6
SIGNATURE:XJS@M&Q W, Meste G:I@oo ' u\j

SIGNATURE ANb TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

Date Daysme Phone # ¥

CR2E034 (9/99)



@U{Aﬂ# Gu, 7%%/ CEO
:]: Dedm )\lz’UC |
950 - 55 102 F



