2000 UNIFORM BUS

INESS REPO

~ata

5/9/00-90077-033-$150.00-5150.00

RT (GBR) :

DOCUMENT #

1. Entity Name

PA4000033 25 1
A and T @qpufﬁHUY\

Principal Place of Business

Mailing Address
ALY S

g 37
a7 ¥ 33173

20606

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt’ #, elc.

Uy
FiLE
P T ) NF T 1
ﬁa_x,n":f’.h‘ Y OT o AT
T AT B AT A
p\ AN L}F L :‘?Pirﬁﬁ.l{al“’“

DO NOT WARITE IN THIS SPACE

City & State . City & State 4. FEI Number — Apptied For
: 592380365 & Not Applicable
Zi Country Zi Country - — X :
N LY S e e -8, Certilicate of Saus Desired. = p,?'g%;g%ﬁg‘i@"ﬁ. -
== T 7778, Name and Address of Current Registorad Agent 7. Name and Address of New Registerad Agant
Name

ASSERN 5 S &£

Aarty xe- 33173

I5TrE o §>v THET

Sireet Address (P.O. Box Number is Nct Acceptabie)

City

FL lZipCode .

-

8. The above namall entity submits this statement for the purpese of changing its registered office or ragisiered agent, or beth, in the State pf Floriga.

SiGNATUFI'E*Afi
Sinatore, ypad £ prirmad AAMS OF regisared aher! and bie 1 BppUcADIG {NOTE: Ropsisraa wvw&w QLY whan Fersiatmg) DATE
= s s _ R T e
9. Tnis corporalion is eligibla to salisty its Imangibie F H‘QV.«JQ!#FE'ETu 3?9.%%&% 10. Election Campaign Financing $5.00 May 8o
Tax liting requirement and elects to do so. _ﬂv#_JEMEERi?,EﬂBﬂﬁgjp_;ﬂEggé?ﬂaﬂf Trust Fund Contrioution Added to Fous
(See criteria on back} %=iMake Chack Payable o Departmant of smgﬁ
Vg A e T Y g A T R ATV T, )

.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

ANE - O Dgigre TILE [Jcrange [ Addition

e ot :34#”;55_);,% STPEEF Nt

stheer anvaess | S P S 23 STAEET AUDRESS

CIY-ST- 7P Do v/ /“’ r 33 CITY-51-2P

TILE 2 — 1 pelete TR [Jcnange T Addition

NAME V/’ et SS DS T IAS RT — NAME .

SRETADRESS | 3P £e? T ST STRESS STREEY ADDRESS

-5 | oty W e B IAPD e e ) , .
D (1] ¥ SR o Fo e 3-s>'=::,—:- g ad “-‘_'_—:_—-;w—’— B [ [ e | B (1 Y G S SN S R S ] Changs, -+ ] Addltion =

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-$1-27 CITY- §T-2P

TE T Deipte Wik {3 Change 3 Addition

HANE NAME

STREET ADDRESS STREET ADORESS

EITY-ST- 2P . CITY-ST-2P

THLE [ Getete TiTLE O Change [ Addition

NAME NAME m 0\

STREET ADORESS STREET ADDRESS

CITY-57-7P CiTY-§7-2P

WE 1 beiets T O Change 23 Addttion

NAME WAME

STREET ADDRESS SIREET ADORESS

CITY-51-1¢ CiTY-S1-7P

13. 1 heraby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 179.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repori or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under eath; that | am an officer or director
cf the corparation ar the receiver or lrustea empowered 1 exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address,

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with all other like empowered,

§-7- o0

Daytme Prona ¥

P .

CR2E034 (5/00)



- DICH 9000088554

e
e S marroe {ﬂw w check . //Ar‘ow

. ﬂ cAecd .. merrber . wal . 2rpsT , . check | coas..
_-..q...__._._-”?“-‘)“ [ /Mu. N W dﬁ/ﬁp e e e e

. [RSUEE— SEISp P S

-.é;y&&a px—é"" d aa..éfeqé.. Snd’_ .

—— ——— . ¢ e e dm e a s ————_ =

C} o&a/a,.f Hec/ve | }/bcn— - &00_

o ‘::———-*Mifis“ 7:7%’ X AR L 7Yy (Y 4 ":;‘__‘.'_7:'47"%:*:‘""
3 e o

. 1.5 J@f'wfg tf. . My
..9?”'9 gb ._._"'__c/g ; “ J’

© ey e - — ——— — — e e e e mm

—T —

(30__) 588“&&-}7 L f“
“__/,.;r,g/m a0 Y

L g ——— ma o ——

—— e — & Rk ¥ e - I L

P S

/“?/M P _33/73 . e

A —

Al et e = A, mm me = e weme s A

e OB OO et

Wi 9/6 RSO R N~

I R~ A V27 .= e S

————— -_——am

B S SP00) Sawiy/ vy

—




