2000 UNIFORM BUSINESS REPORT (UBR)
. = ; L

DOCUMENT # P9 6oo00R 17+ yd FILED
+ 1. Entity Name e L
e e T wamaRe e Jun 08, 2000 8:00 am
JE3a WS pUN qaEMST SwTE Secretary of State
f.-.d-l';"-’"-“""“’a, Fe 33850
. 06-08-2000 90434 002 ***150.00
Principal Place of Business Mailing Address
s KA TLEATT SUITEYL Sme
- pECu0, F L .
P o ’ 33 FO I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
] 7 i $%9- 3600778 Not Applicable
Zp Country Zp Couniry 5. Centificate of Staius Desired O gge'zg ﬁ_\dditional
» o quired
£ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N
LEOWERD €. TIDwELL ame
3632 h S MM 9y £ sTE Y o __Sireet Address (PO, Box Number.is NotAcceptable) o - = e —1-
LA A, F o 3350 |
City ’ FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE. Registered Agent signatura required when rainstaling) DATE

8 This corporation is eligicie.to satisfy.its.Intangible 10_Elélclibﬁ'CaWpiéigﬁI-‘mﬁn'cing" ~ "~ "$5.00 Fay Be .

Tax filing rgquirement and elects to do so. Trust Fund Contribution. I Added fo Fees
(See criteria on back)
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PrAE<TO . 1 Delete TIMLE {7 Change [ Addition
NAME LEDnmaep £ TIHVELCL NAME
STREETADDRESS | #ff 9O FOAESIT PR, STREET ADDRESS
CTYV-ST-2P |4l - BeEARY, Fe 335eo CITY-ST- 7P
TILE PiAETON- . O pelete TITLE 1 change [ Addition
NAME yotrn R CAmpaELe HAME
STREETADDRESS | 40 © &1 BENTYH L STREET ADDRESS
UN-STI-ZP  |ftr e ormtO, o 43 413 CITY-ST-2IF
TITLE pre=<roa. ] Delete TITLE [ Change [ Acditicn
e | e eRS T N BTN i e e e
STREETADORESS | R 2.0 €. EPGE W0 A P, FH I STREET ADDRESS
CITY-ST-2IP LA~ D £ 33 Foz CITY-ST-2IP ,
TLE 3 Delee THE [ change [ addition
NAWE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ palete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP Y- §1-2I9
TITLE T ‘ [ pelete TITLE - (5 Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'ih Section 119.07(3}(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true 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 empowered 1o execute this feport as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like & y/ered‘
s~ 4 /o o

SIGNATURE: W / (pes )oc 2 -0939

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Craytima Phone #

CR2E034 (9/99)



