_ 2000 UNIFORM BUSINESS REPORT (UBR)
i DOCUMENT # PG90000 7755

1. Entity Name . , h . . -
Focie Recesrcy F/ ConCud T NG, TNC, ‘ FILED

00 APR 1L M a: 1,8
SECRETARY OF STATE
.TAELA}-{ASSEE,IFLé)é{ITDEA |

Principal Place of Business ' Mailing Address

L1 verrt wvRee ST
TALLGN A Cee FL  2232)

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 7"3 5"7 1572 Mot Applicable
“Ip Country 2P Gountry 5. Certficate of Staws Desred (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Fexe W CAmMIL ; SA> Name
{23 vot7H AMovitpe C T Street Address (P.O. Box Number is Not Acceptable)

TALLANASCee, FL

p“gﬁ) ] City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE (g”\; [ V/W\///,j{ . %M,/M &l -a 2

Signature, lyped or printed name of registered agent and Title if applicable. “{NOTE: Regwstered Aéé'm signalure required wﬁgn reinstating} DATE

9. This corgoration is eligiblé to satisfy its Intangible 10. Election Campaign Finalncing $5 00 May Be

Tax filing requirement and efects to de so. Trust Fund Contribution. 00  Addedto Fees
{See criteria on back) | ) ‘
11, OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE pﬂ-«f (e n ]" [ pelete TITLE . {JChange  [_] Addition
NAME Adrea CAvEL, S NAME _ . R .
STREET ADDRESS E‘ L AT - STREET ADDAESS S Dooagnz=2 1 LHHEAE0——K
J21 orTH rMorIe < -04/19/00--01101--016
CITY-$T-21P Littalic @ 750 I275) CITY-ST-2IP e
s 1 Delete TTLE '_ [J Change deition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TmLe [ pelete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P CITY-ST-21P
TME 7 Detete TILE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-7P
TILE ' O3 vefeta TILE ' ' . O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 20 - §T- 7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ¥ SP
CHTY-57-2IP CITY-ST-2IP N

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12if
changed, or on an attachment with ang address, with all other like empowered.

SIGNATURE: s O (W%Mﬂ' 4200 BE0-20 5o B2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER of DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



