2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

PF50000 210975,

[@m wle /614/ L;Lz‘?é, Loy <o

FILED

Principal Place of Business

Mailing Address

Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 20004 006 ***150.00

: &
Zyoo 5. Adems ST Lawm
e T s s e = -
Tallohessee— 1
2=2=0/
2. Principal Place ot Business 3. Mailing Address
39w S5 Adarrs SE S &
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State X City & State 4. FE! Number Applied For
Tuffahiass e e / 5F- 352 ZXO3 Not Applicable
Zip Country Zip Country " - $8.75 additional
3}3 O ] A e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Weoin 1. /{4*”@”—\/ ‘
;0/0 isneload e

e ~/
Tallahassee, / "

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

City

FL BGOde

SIGNATURE
L

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

Signature, typed or printed name of registered agent and Lille 1t apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See crileria on beck) D
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE [ pelete TITLE J ames . @{ sl s, 77 [ Change  L=#ddition
NAME NAME '0,.95 id ‘f"
STHEET ADDRESS STREETADORESS | 9\ /) qu ,L a4 -
CITY-ST-2IP CITY-$T-2P —allaph gssee  ,f F23OL
TITLE [ palete TITLE 7~ Lres . 7] Change Dtcdition
NAME NAME /QCLU{ " e Ve //t/
STREET ADDRESS STRETADDRESS | 2070 (in e /@ & . .
CITY-ST-2IP CITY-ST-2IP =/ =
[2/labiag =5 e s 22 Z0L
TME [ pelete TILE ] Change [ Addition
NAME HAVE
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P CI-5T-2P
TTE [ elete TITLE O change [ Additicn
NAWE RAME
STREET ADDRESS STREET ADDRESS
CITY -5Y-28 CITY -ST-718
TILE [T Delete TIME < [Jchange [ Addition
NAME NAME
STREETADDRESS | . STREET ADORESS
R E N I CITY-5T-2F
TITLE Y 71 Delete TME [JcChangs [ Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS ~
CITY-51-2iP » CITY-§T-21p

13. | hereby certify thal the information supplied with this filing does not quaify for the exempiion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarme legat effect as if made under caih; that | am an officer or director

of the corporation or the receiver or trustee empowered to exegule
changed, or on an attachment with an address, with ail other

SIGNATURE:Y N . (O

[ ( SIGNANWRE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

powered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gate Cayume Phore 4

CR2E034 (9/99)



