2000 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT #PJA000072539 May 11, 2000 8:00 am
YZ. Nowrs g, ecretary of State

05-11-2000 90316 037 ***150.00

122 Aueustilg Fne  ¥8."Box 21241
TRUMASSEE  Fr. 52301 TAUANGERE, FL. 32340 727072

2 Princiial PI?ce of Businass A 3. Mailing Address

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

Ci State City & State 4, FEI Number ] Applied For
ALLA €, FL. A 2592|127 Not Applcatie
. - v .

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal

3230\ u.“S- Fee Required

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

Name

TRavis Yarerouer
2("3‘ BLAWO‘«E-ZD- ﬂ ‘42— Street Address (P.O. E.':ox Number is Not Acceptable)

Tauav\ngecE, Fu. 2230)

City FL Zip Code
8. The above naj ¥ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _“ 4-/QC)/0C>
Signature, typed or printed name of registerg i {NOTE' Registered Agent signatura reguired when reinstating) [ pated
a. Ihisrc'orporalign is eligib: t? s?tisf its Intgngibie 10. Election Campaign Financing $5.00 May Bo
ax filing requirament and elacts © Trust Fund Contribution. O Added to Fees
{See criteria on back) (]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE 1 Detete e Pip/s/1 [ Change [ Addition
g e Tanne YPRBROUG
STREET ADURESS sreetaonress | 278 BLAMRSTONE H142.
CITY-ST-2IP CITY-ST-2IP TI\MH&SSEE, Fl- . 23
TITLE O Delete TITLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-S8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2p CIiY-51-21P
TILE [ Detete TITLE ’ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-Z21P
TITLE ] belete TmE [ Change  [7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-21P
TIE [ Defeie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. 1 hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an aitachment with an addregs, with all other |0wered.

.

SIGNATURE:\-Aeees L1 et TRavie D VaRERBH 4/ 2040 (8503216

-
SIGNATURE Al W pF SIGRING OFFICER OR DIRECTOR Da Daytime Phone #




