DOCUMENT #

' Entity Name -

T(LHVEL_ WRANS

315%5

|NC'-

-

Mailing Address

198 Sfveat
13169

Principal Place of Business

il NN
M'\.D\Wv\ FL

2. Principal Place of Business

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90069 042 ***150.00

0a04851

- 3. Mailing Address
_ SAME ST s AN
Suite, ApE. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sraie 4. FE Number ‘ [ Tappiied For
1 _ 65— 013C| 7 ’3 [ yf]Not Applicable

zp T T “Country ~ —— < |-—Zip N N . $8.75 Additional
‘ i =+| = 5.xCertfficate of Staius Desired ~ Q__,._—;Feeﬁeggj_rid

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- Street Address (P.O. Box Number is Not Acceptabie)

City-. -, fyy L T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f appiicable. {NOTE: Registered Agen_t sighature rgquired when reins_:aling) DATE
9. This corporation ig eligible to satisfy its intangible . . ] .
- : 10. Election Campaign Financing 5.00 may Be
Tax filing requirement and elects to do so. Trust Fund Cantribution, . [ 1= -Added to Ceec—
T (Seecrilerlaon’back) — ) A
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
TE f\DEfEﬁ\fo PﬂL'ﬂ nbe Dlogee ~ fwe ” 7 )T ¥ - Cctenge [ Addiion
NAME '53 G\n\n\5 A (_Qup/'k. NAME
STREET ADDRESS \. ea X TREET ADDRESS .
CHTY-ST-2IP |Qe_,\n. % fzn‘f Esr-zw
Bl L..aN\Xc\N 6N&Lﬁ’7\10\ -
! TILE ) Delete - B TLE [ Change (] Addition
Ay \
NAME \ \V\\J\\Qe—- p\O\Q‘Q\- 6 NAME
smeersooness | 23 Cow 3 3o :JG““"’ STREET ADDRESS .
GITY-ST-2P \Q%ﬂ %’——‘ S v CITy-57-2IP
B _l_-."' L) L= Al N i e
TITLE S ) , Ooetete ME [ Change (] Addition
NAME Y NAME
o) Shol
STREET ADDRESS %Rx Nib\] q% &w STREET ADORESS
CITY-5T-2IP \ !\& S }— 2373\ Qﬁ CTY-§T-2P _ . - -
TILE . - [3 Delete” ~ TME 7 . [ change 1 Addition
RAKE B NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
WILE [ Delete TILE [ Change ] Addition
NAME NEME
STREET ADDFESS STREET ADDRESS
CiTY-51-2P CITY-ST-21P
e ’ T O N e B - e P Chiange — ) AT~
NAME NAME
STAEET ADDRESS STREET ADDRESS R
UITY-51-2P CITy-ST-2P

13. ! hereby certify that the information supplied with this filing does not quality for

ndicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowered 1o execute this report as requued by

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

4

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
hali have the same legal effect as if made under oath; that | am an officer ordirector
Chapter 60? Flonda ‘Statutes; and that my name appears in Block 11 or Block 124

20552 2450

PATO Tsholsr 4/ sloo

SIGNATURE:/K

SIWE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

i , Date Daytme Prone #




