2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# C 190000%q01( 0

1. Entity Name

Cproeu Noage Destens ano

Cop sy veT1en, I oC

Mailing Address
P.-0. Box 123572 ¢
TOcr fipsee, FC

Principal Place of Businass

Licis AMLGALE LANE
TAArassee, FL

FILED

0O MAY 17 PH 1:09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

F20 i)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
{\J_ity & State City & State 4. FEI Number Applied For
: Not Applicable
Zi Count Zi i
P ouniry P Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

qu,\)a/\/ﬁ . Kot/ua Lo

LEis Aney ce LA~E

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

Taw | FL 29209

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registerad egent and titla if applicable

(NCTE: Registared Agert signature required when reinstating) DATE

9. This corporation is eligible (o satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PAEITL2E~T 1 Detete TLE [ Changz [ Add#ion
NAME Carenn WM. Krawatck e NAME Elrll:ﬂ._ll.JS oS TS —
STREETADDRESS | 5 | AAe1Le LAl C STREET ADDRESS 0525 00--N1100--020
Ciry-7-21P AANdrrss bt Fo 312309 crry-ST-2IF w0, 00 s 150, 00
TITLE SECAERA A / O belete THLE [ Change [ Addition
NAME Qenn €. Kowarap A NAME
STREETADDRESS | L{¥ 1~ ALb e g LAVE STREET ADDRESS
CITY-51-2P TALCANASE e o 210§ CITY-ST-7IP
e 4 - O Delete L Dl change  [J Addition
NAME - : NAME
STREET ADDRESS : STREET ADDRESS
CTY-$7-2P CITY-ST-21P
TLE ’ [ Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-8T-21P
TITLE [ Delate - TITLE O Change ] Addition
NAME ' NAME
STREET ADDRESS STAEET AGDRESS
CITY- ST-71P CITY-ST-21P
TITLE O petete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-21P s P

13. | hereby certify that the information 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 true and accurate and thal 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 empowered 1o execute this reporl 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 emDowe&

SIGNATURE: G el A T asrrn

AN C. K OwALC A

€50 —
- 15869

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oéﬁ/: C)—/ o0

Daytima Phone #

CRZE034 (9/99)
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