2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enuly Name

P99 000 TL I8 N\,

2//\/60/&/ TorLeo &3790.09,\/7- Ve

Prircipal Place of Business

P2 W. Drstie Hwy,
I’Mrgass £ 33 0s

Mailing Address

L dP2s W IALIE WY

tPrapss ) BIPS

2. Principal Place of Business 2

Mailing Address

Suite, Apt. #, eic,

Suite, Apl. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90169 028 ***150.00
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DO NOT WRITE IN THIS SPACE

Cuy & State City & State 4. FEI Numbegr Applied For
és'o 9¢ 36 9 7 Nat Applicable
Zi Countr Zi Countr iti
P wniey P iy 5. Certificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELsSON ‘76/_50’0

Street Address [PO. Box Number is Nat Acceptable)

rrgrir F/- 33,05

T PR W DIAE AWy

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGMNATURE
Sigature 1,ped of pnmed name of iegistered agent and ttle 1l applicable. [NOTE: Registersd Agent signalure requirad when rensiatng) DATE
9. This corporalion is eligible 1o satisty its Intangible . ; - .
P g Yy el 10. Election Campaign Financing $5.00 may Be

T« Hiling requirement ang alecis (2 da so.

Trust Fund Contribution - = Added to Fees

[See criena on back} |
11, OFFICERS AMD DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE P7. O oelete TILE [ Change [ Addition
HAME Nflsal\/ 7 O‘Lgdo NAME
SIFEETADDRESS | /2 AP/ \M.Jws = M Wwy. STREET ADDRESS
CITY-ST- 2P AP IOAHS =) ASIPS CY-ST-2IP
TILE VAN - O Delete FITLE [l chenge  (J Aadition
wE M BRI C. TELENO : e
STREETAOIRESS | ) u D D7 \AJ. DIN/E A W)/ STREET ADDRESS
CITY-5T-7IP #//97.// F/'-ﬂ.’.\/}&‘ . CITY-ST-2IP
TTLE . O pelete TITLE e [OJchange  [J Acanion
HALAE NAME
STREET ADORESS STREET ADDRESS
CiTv-SE-2P CITY-ST-2P
niLt o e F gt T [ [ Changa — Agdtion- |-
HAKE NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY -$T-21P
MLE {7 pelete TITLE . (] Change [ Addition
HAME NAME s
STREET ADDRESS B STREET ADDAESS
CTY-ST- 2P CITY-ST-7iP
TITLE [ Delete TITLE O change [ Addwion
AL NAME
STAEET ADDRESS STREET ADDRESS 1
£lY-ST-2P &iry-sT-2P

13. | nereby ceriify that the information supplied with this fiing does not qualify for the exemplion staled in Section 119.07(3)(), 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 it made under oath; that | am an officer or director
aof Ine corporation or the receiver or Irustee empowered K execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with 3

ther like empowered.

SIGNATURE: * Y

ﬁ/c,L/ 00. -

A
SIGNATURE AND TYPESTIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diag e Frore .

CR2ZE034 {9/99



