2000 UNIFORM BUSINESS REPORT, (UBR) o
—¥
“DOGUMENT # P A%t 555100y oy FILED
1. Enliy Namo T Jul 25, 2000 8:00 am
ks xeee LutForne Do L Secretary of State
' Pri;égﬁé]‘;rac:;‘:_ia;siness Mailing Address 06-27-2000 90004 024 730,00
P
349 Poatin_Ter R, Layn <
2. Principal Place of Business 3. Mailing Address
Buile, Apt. #, eic. Suite, Apt. 8, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI NumDE‘;r Applied For
Prctianlone ., Ae Lo ‘ S P4 P506 - Not Applicable
Zp Country Zip Country 5. Certificale of Status Desied [ B.75 Additional
. Fes Raquired
33 9‘5-—3 8. Name and Address of Current gﬁi%ézﬂ‘énl _ 7. Name snd Addrass of New Registered Agent -
(;_70}@)/—”,;3’:({2’7?04;7 T e T TTEE STITNameY s e s e e nn s P E
Y G RORMn Ter . Sireet Address (PO, Box Number is Mot Acceptable)
PT.CIUROTIE  FL 33953
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office of registered agent, or both, in the State of Florida.
3

SIGNATURE

, typed o prnted name Of registeres apent and bila if apphcable.

A _Triz cornoration e eligible. 1o satsfy its Intangible

Tax filing raquirement and elects lo do sa.

i za1o..elac§m-Ca:npaign Financing - —$5.00-may 5o — =
X Trust Fund Contribution. Added ta Fees

CRZE034 (9/99)

(See criteria on back) 0 R )
., T OFFICERS AND DIRECTOR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SR oenT Elcrangs [ Addition
NAME GARy R.GRE/Co
SRETAOORESS | 259 LaoLen TE R
WS® | PL CHgniome, A4 2295R - QT e ]
e Jecreleny L Delete e D) Change  C3 Addition
HAME Plhe.e FST725F NAME
STREEV ADORESS | 3 Ty Rewese. OR- STREET ADDRESS
CN-ST-IP [ roRTHN LpnT ; Lo Ivars . cITY-ST-2IP
iE O petete e S SV [Jchange. [ Addition
-NAME It e e - - N NAME
CITY-ST-2IP oTY-ST. 7P
TMLE 1 Delee TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS .
CITY-ST-7P CITy-5T-7P
WINLE 1 Delete TINE CJchange 3 Addition
NAME NAME
STREET ADORESS STREET ABDRESS
ony-sr-2p | CITY-ST-21P
ne [ peiete THLE . [Jchange [ Addilion
RAME HAME
S_»TBEHADDRESS . STREET ADDRESS
CITY-S1-2P oryY-s1-zip

131 hqreby cenih,-r_that tha intormation supalied with this fil
Indicaled on this report or supplemeantal report is true an

changed, or on an atachment with 4

SIGNATURE:

I} other like empowered.

ued

does not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. | turther certity that the information

i [ accurate and (hat my signalure shall have the same tegai eflect as if made under cath: that | am an officer or director

of tha corporation or the receiver or tmﬂgg empowﬁred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
rass, wil

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A/20/00  (B9)255-0599
7 7 Datn " Daytime Phone #
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