2600 UNIFORM BUSINESS REPORT (UBR). -

FILED

7OCUMENT# /?700003’0777 e May 31, 2000 8:00 am

. Entity Name

Talinpmlionl R Fades, Zoe. Secretary of State

05-31-2000 90064 012 ***150.00

‘}\_}zjac,etjﬁ?smej ﬁ ﬁ' Méiling Address . X
[T laucerdile F7. 33308 .
661339

- Principal Place of Business 3. Mailing Address
"Suite, Apt #. etc, Suile. Apl # alc - . DO NOT WRITE IN THIS SPACE
City & Srate City & Stale ‘ zEI Number Applied For
: _ o . ' §~ ﬂ?é/?{ /5 Not Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired O 58'75 P_\ddltnonal
Fee Reguired-
6 Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
J Name
/? t/l% H Awdler son | _
" | Street Address (P.O. Box Number is Not Acceptable)
255 5 Copress RoAd &r jzi
fompnndencs, £/ 333¢0 _
4 City ’ FL ) Zip Code
The above named entity submits this staternent lor the purpase of changing its registered office or reg|slered agent, or both, m the State of Florlda
- 1
Signature typec or onnlea name of registered agent and tile if applicable {NOTE: Regisiered Agent signature required when reinstaling) : DATE
9. 1’2‘Sf?irp?;a“o';:je?;glb'de n;.) Sfllltsfydlts Intangible 10. Efection Campaign Financing $5.00 May 8o
* 1ing reguir and elecls to do sq, Trust Fund Cantributian. 0  Added to Fees
(See critena an back) O
i * OFFICERS AND DIRECTORS 12. ] ADDITIONS!CHANGES TO OFFICEAS AND DIRECTORS IN 11
= D 7 elete TILE ' ; (] change [ Addnion
- /efl/é 14/ M“f Lol . R ) !
i A00RESS | 2878 57 CYPRASSE Konp Aypr3zp - | stmeer appsess
cT 21D . - ' - :
ST %/ﬁ&b&/ﬂdfﬂi_gigéo CITY-§1-2IP -
- [ Delete TILE O change £ Addiion
- } i )
. ‘ , . STREET ADORESS ' :
s1-ap : CITY-ST-2P '
- R me ' . O Change [ Aadion
. ‘ NAME
LL1 ADDPESS - STREET ADDRESS
ST Ip -7 - § omvesrae
B [ Detete TRLE . [ change [ Adaition
- NAME
STREET ADDRESS
. CITY-ST-21P
- - O Gelete TITLE [ change ] Addition
- ’ NAME
.iti . ADDAESS STREET ADDRESS
5i-2p CITY-ST-21P
- O] Delete e ‘ [ chance ] Adaition
- _ ] NAME
i1 ANDRESS STREET ADCRESS
57219 CIY-ST-2¢P

5. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i Fiorida Statutes. | further cerlify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of ine corporation or the receiver Of trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed. or on an attach wilh an address, with all other like empowered.
futh Wlhsso_fuon (79 771-092

SIGNATURE AND TYRED ORERI

sIGNATURE:
EO NARE OF SiGNl G dFFlCER OR DIRECTOR Dala Ddyurne Phore ¥
Ve

CR2EQ34 {9/99)



