2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ 99 ocaa \o

1. Entity Name

. L?:mV\N"t_ \w ¢

EECR

Principal Place of Business

O] R

AnDow levracye

LAk T Mare T

2739 ¢

Mailing Address

2, Principal Place of Business

3. Mailing Address

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90310 040 ***150.00

00636409

v om0 = e

Suite, Apt. #, t_a_t'c‘o Suite, Apt. #, elc. 00 NGT WRITE IN THIS SPACE _ R
City & State City & State 4. FEI Number = | Applied For
~r Not Applicable
- o - C .
Zip ountry 2ip ountry 5. Certificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— Name
—A\Aw1> 2O w

268 campesi I
DEcrons, AL. 2BRAI?IAS

Street’Addrass (P.O. Box-Number-is Not Accepiable)— -

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
Signature, typed or priated name of registerad agent and utte if apphcable {NOTE: Ragistared Agent signature required when reinstating) DATE
— O _Thki i \Cal . s o b s 1 _—_ = - - — -—
8, -This corporation is eligible o satisfy-its-intargible 10. Elacton Campaign Financing— .~ $5.00'May Be

Tax filing requirement and elects 10 do so.

{See criteria on back)

Tgust Fund Corribution, Added to Fees

OFFIGENS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11.

TITLE 379‘!\4 £ s A - L EpE ont _|:| Delete TILE [ Change [ Addition %
NakE 2Ly cnrntese SR . T VOves . | 3
STREETADDRESS | AL 2 TRAS 4/ Ae, 3222 s STREET ADDRESS §
CITY-ST-2IP _ CITY-ST-2IP . 'c;:{
THILE :-z‘(:i:l Delete TITLE Ochange  [J Addition | O
NAME ?ﬂzﬂ 3 ' LZ"‘ 1TE - T\'tﬁsqv > NAME

STREET ADDRESS L\'DB e“hﬂb‘u\.JTUVY“ [ STREET ADDRESS

ar-st (L v e O w L 3z274¢ GrY-ST-2I°

e 4 [ Delete THLE O] Change (] Addition

NAME NAME

STREET ADDRESS - c - - = I - B STREET ADDRESS - — = S .
GITY-ST-ZIP GITY-ST-2IP

TITLE 7 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P QIY-ST-2IP

TITLE = e s T e S [ pelete TMLE [ change [ Addition

NAME NAME -— ..

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemenial report is true and accurate an
of the corporation or the receiver
changed, or on an attachiment v

SIGNATURE:

rustee empowered to ex
n address, with ali ath

powerad.

uality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily thai the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/?4/299&

sy/ATURE AND
>

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

o



