2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 990000 14 F 2

1. Entity Name

(.‘Oumh—'-] QV\“H?

e Things +Such, THC.

Principal Place of Busiress mailing Address '
\
€333 old St %u&‘f-ne. Rcl .

Tallahsssee FL 323 1)-

APPH&)VED

AND
FILED

00 MAY 2L AMIO: b}

ScCRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

LN
City & State City & State 4. FEI Number Applied For

Mot Applicakle
Zi Countr Zi N
P uniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TR Rodemaci?
433 Oégrﬁvﬁud:negcj

7/&1//@ hassee L 3231)

Street Address (P.C. Box Number is Not Acceptable)

City 7

FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O 2k

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

OFFICERS AND DIRECTORS

1. ~ ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e gﬂz&?y Kode Mardsc il e ) arge - LI addton
. H“T 7Y n
STREET ADDRESS 33‘3 0/ 7 Vi STREET ADDRESS
cnv—sr—? ] ﬁ,//q.j,é\gj‘gg pL_ 323 'y CITY-5T-2P
TITLE * [ pelete TITLE [Jchange [ Addition
NAME U’ﬁr\ %OA‘QM PK + N 200 NAME
STREET ADDRESS 33 33 ') ! S‘} Ooug ustene STREET ADDRESS
oy-st-2p ﬂ/’ﬂéé&&‘? e 323/ ] N onvsea
TITLE l/ LMQ\I U»a m b wesS 3 pelete FITLE [ change [ Addition
NAME vy F_ K n/ me ret Lf\ NAME
STREET ADDRESS 7SS0 an rﬁ‘ STREET ADGRESS
avste | T4 /[f,j\éﬂef L CITY-S7- 2P
— - ¥ i
LTI;IEE 7. U ) CK ( MB S O pelete LZ!;EE O Change ] Addition
78072 nK N Mumaret Ln
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7% Jlah g ssee F L CHY-$T-2P
TITLE ) [ peiate THLE _ _ _ [1Change [ Addition
NAME NAME !3'_4'}3'_.":]-:‘;1.’;54::"’4:' "—_'_'"'-1-
STREET ADDRESS STAEET ADDRESS -5/ 24 A08--01043--00
CIlY-§1-2P SIY-5T-21P x50, 00 k150,00
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaltion supplied with this filing does nat 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 frue 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 empawered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: X

ATURE AND O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5.24-00 %(J

Date Dayltime Phone # \6

CR2E034 (9/199)
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