FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VW?UUO’ML@")L\

1. Entity Name

TG AN,

/-_

Lﬁc-l

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90482 001 *****8 75
06-05-2000 90482 002 ***150.00

Principal Place of Business, Mailing Address

17496

7z 4 7 9 SaAnE
cl y TO A eretl, L et S 2
F /Y
2. Principal Place of Business 3. Mailing Address
Showy Sufrnm Same
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Loty T0ren 50144} Doy rows Beach FL| S9-36/9165 Not Applicable
zZip. ot _d_country  _ _ zip - Country __ . 5. Cerlificate Of Status Desired - -—E($§f7-5-59—diti°"§'—
3 /12 L “« :q 22007 L\’Sﬁ Fee Required
6./Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ro*épr £, J€ s
- BE€7 Oéﬂ-ﬂ.n.]sh.‘ne Road

. 'DA-I TO i, Beaepl, B 32007

/A

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

CR2E034 (9/99)

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.
< Z, e
SIGNATURE obery £, JENKS
Signature, typed or printed name of registerec agent and litle if appkcable. {NOTE: Registered Agent signalute requirec when reinslating) DATE
8.%This corporation is eligible to satisly its Intangible . .7 ) .
Tax filin prts:quirememgand elects loydo s0 ° 10. Election Campaign Financing $5.00 may Be
o g e - Trust Fund Contripution. Added to Fees
~ (See criteria on back) 1
" QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e [ Delete THLE Fresidewr -Sgc. [ Change 2T Addilion
NAME HAME Themas F-AgCS )
STREET AUDRESS SRETANRESS | ¢+ 2477 - M PEMRTAl DAatve
CITY-ST-21P CITY-$T-2P Dt ey 7 Ope ) Beactd, EL, 23477
v - P ¥ .
TILE 1 Delete TITLE ) e Pn _6_ SidaCrHT [ Change 7 Additian
NAME NAME ROLERT & J"‘E"HK;
STREET ADDRESS STREETADDRESS | @R @ 7 ;pgrpb.’_ru re RoAad.
OVSER  —e o n eeee ST  Doagerps ey — o El 32017 |
v [ .
TITLE [ pelete TMLE / [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [1 pelee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-ZIP CITY-57-2IP
TRLE {1 Detete TITLE [dChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated en this report or 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block t1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AN
o/ oy THOWAS UNYES 5 no_0o  dio 1%
""SIGNATURE AND TYPED OR n{msn NAME OF SIGNING OFFICER OR DIRECTOR 4 Data @‘gphgv 1—O_F€ \o 4



