2000 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # P99 0000 756777

1. EnttgName

L AFANE TTE  17) p7Etlint

Principal Piace of Business
|25 W Tealscce £
THw P 32304-

Mailing Address

2. Principal Place of Busing

(625" [ TENEZ S5

3. Mailing Address
(525 1 ’fm!:zc}.-cu -

Suite, Apt. 4, etc. Suite, Apt. #, elc.

APPpEi VED
FILED
0OMAR 22 PM 1:07

.SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE N THIS SPACE

P
City & Stale _ City & State 4. FE| Number +TApplied For
7 LS RSSO Fpon 1722%3) Not Applicable
Zip Country Zip Country - 53.75 Additional
39__‘30 4_ l, [Z’Df\/ 5. Certificate of Status Desred O Fee Roquire?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jc Ppgd
Lla v’ GUineG /
Ther - A B3rzoB

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

City

Zip Code

FL

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

SIGNATURE

= 22200

Signature, typed or pnnted name of registered agent and title f apphcable,

(NOTE- Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P,zc,gﬁ{,u/' [ Celete THLE [ Change [ Additicn
NAME TnsrBhat (- }0‘-‘1’7&- MANE
STREET ADDRESS | _ &t iBas o7 NS CS s STREET ADDRESS
CITY-ST-2IP Ty - H O 'ﬁrB zey [ ory-st-ze
e S O Detete e _ [ Change L] Adgition
NAME Sanppye~ . PA 1=t NAME 1 IJIJI_]_QJ’%]_ =gl ——

STREET ADDRESS | L~ STREET ADDRESS =328 0001 00—

o j 525 g TEeANESS g ¥EERTS0 1) L"J oo
CITY-ST-2F il - O BB oY CITY-§7-2P SUUO s 150, N0
TmE T [ ek e O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE L1 Delste WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP

WLE [ oelete TITLE [Ichange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE (1 Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

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 supplemental 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 corporation or the receiver or trustee empowered to execute 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ck 12 if
changed, or on an aitachment with an address, with all otner like empowered. ’
SIGNATURE: Bf 2> Zoow

SIGNATURE AND TYPED OR PRINT* NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (9/99)



