2000 UNIFORM BUSINESS REPORT (UBR)/ FILED
DOCUMENT # Z 97000075 3 70 | Mar 27, 2000 8:00 am

1. Entity Name

T K AHEAD TAC “ Secretary of State

03-27-2000 90095 035 ***150.00

Principal Place of Busmess ' Mailmg Address
35441/ CO0455:6

2. Principat Place of Business 3. Mailing Addres
3343 Loy 72 44,/& 333 J&w 70 LANE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T TR Y - - B e [ —

Ciy & State // & State 4. FE| Nurnber Applied For

ﬂféﬁzré - /Zézﬁz% 7 L5 —0PHDS 7/ Not Applicable

Country

5 # 3 3 ¥ A j ) ;y%r% 5. Ceriificate of Stalus Desired 0 fi'gfq Iﬁi‘g“"”a'

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

5/4@4 J/Mé_/\/éz_ Name

> N S B ) TS Lt €
WMW‘Z}"?&
Y LA TE FL 5223

8. The above named entity subrmits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed ar printed name of fegistered agent and title if applicable {NOTE: Registared Agent signatufe required when reinstatng) DATE
9. This corperation is eligible to satisfy its Intangib! . . ) .
Tax filin prequirel-lrw.-n"ﬁga:rnd elects loydo 50 angible 10. Election Campaign Finanging $5-00 May Be
G e ’ Trust Fund Contribution. d Added to Fees
{See criteria on back) M

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

TE 0 0 Delete e Tt Thange [ Adcition
S548A TirfenAE2 Aot 70 LA

STREET ADDRESS W&?—éﬁt&é?: STREETADORESS | 3 9/5 on/ 7

CTY-57-2P osize | g fapn R Lo B306 F

-+ o 7 -

TI7LE [ Detete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Defete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME o
_STREET ADDRESS ~STREET ADDAESS ™| =" ="

CITY-ST-217 CITY -51- 2R

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE : ] pelete TITLE {J Change  [_] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-8T-ZIP

13. | hereby certity that the 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 supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to 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 attach with an address, yitn\all ather like empowered.

SIGNATURE: DAL

BIGNATURE AND TYPED OR P@EB NAME OF SIGNING OFF] OR DIRECTOR Date Dayhime Phone #

CRZE034 (9/99)



