2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P 490000 64733 \ FILED
. Enty Namo ; . Tous May 17, 2000 8:00 am

L Ausled Bems % Remost Sl e Secretary of State

05-17-2000 90950 014 ***158.75
Principal Place of Business . Mailing Addrass
FBoo Olmerborr €& F DY
/
Litrgp , FLo 273 o
’ 13061000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, e, . Suite, Apt. #, sic. T DD NOT WRITEIN THIS SPACE T

City & State City & State 4. FEI Number Applied For

5‘? - 35'6 %49 ! 2 Not Applicable
Zia Country ap Cauniry 5. Certiicate of Status Desred [ ?g;g} Lﬁ‘;‘ﬂ“m‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AwdveS B. Woore

1763 Strarlght 2.
<& l(.a. rWﬁ‘}‘—rf F‘"" 5375"{

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

City FL Zip Code

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

SIGMNATURE
Signatuie, iypet of prnted name of rTegistered agent snd e 1 apphcabis {NOTE Plegistered Agent signaluis reauited when iensiaungd QaTE
9. This Gorporation i eligisle to"saUsly its Inengibie —— e e e
O7RY . El Fi
Tax filing requirerment and elects to do so. 10. Election Campaign Financing $5.00 may Be
i Trust Fund Contribution, O Added to Fess
{See criteria on back) E/ .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MmME Promided (Tressomr [J Detele TMILE [ Change [ Additien
NAME YtdreDd D M pprr NAME
STAECTADDRESS | 1753 S tmrlioht Fr. STREET ADDRESS
GV STZP | flesvwdbr, FL. 33755 £ -5T-2P
e Dypsnty Spuralos vF O Dekte e ClChange [ Addition
NAME 137 S\ lot AN.S. HAME
SEELOONS | g fuvors bvrg; FLo D 3207 STREET ADDRESS
S CITY-5T-2P
- Se cre [ Delete TINE [ change [ Additicn
- Byun vl NAME
Jr— Ajﬂ, /7 M B2y
ot |2 DY Hve M. STREET ADDRESS
S0 | sk Polesburg, FL. 33703 CITY-57-2P
— [ Delets TITLE [J change [ Acdition
- NAME . ' .
1o aoaneny STREET ADUFESS ) - - -
(A CITY-51-2ip
‘ [ Delete TLE Dl cnange L Addilion
, NAME
STREET ADDRESS
CRY-ST-7P
- O Detete TME O thange [ Addition
, NAME
e ) STREET ADDRESS
[ CiTY-S7-21P

1 hereby certify thal the information suppiied with this filing does not quality for the exernption staed in Section 119.07{3)(), Florida Sates. | further centify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowerad.

-RATURE: Aerbrens B-iMogre | fres e it 4f oo 88)$0 0932

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Oate Daytime Phone #

CR2EN34 {9/99)



