2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S ol 2T May 10, 2000 8:00 am
PN 0 gummERS RosRlue ENTERPRESES INe, | —  Secretary of State

L
05-10-2000 90180 049 ***150.00

Prinwipal Place of Business Mailing Address
305 TAlADEGA STREET
c v
2. Principal Place of Business 3. Mailing Address
| §05 Tellp DECa Strad™
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ,
City & State City & State . 4 FE! Number Applied For
L,4Q'>!’U"'S F/ol?aﬂA L -¢_t.$£ur5 F/ozoﬁﬂ. ‘0{03073(‘7? Noet Applicable
Zi Countr Zi " Countr ) it
b 34y g L ; Ke 'p3 4394 UL;YQ-K s 5. Certificate of Status Desired O Eg';;gidét‘O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRvan A CRummM LR
o w— Street Address (P.C. Box Number is Not Acceptable)
oS Talla 0BT Strud
Lavhb vey Fla
City FL Zip Cots
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida.
SIGNATURE C,Qw-v\_ o w'm 12 vard 8, QQ\/MMK-L PNS, L’” 50‘ 00
Signature, typed or orinted name of registered agent and title if applicable. {NOTE: Registerad Agent signhature required when reinstatng) DATE
T THIE ation 15 eligible o satishy T8 TEanginie | - = - R
9 :.msﬁmpoéa on rf_éﬂg'blj lc|) S? 'f yc; s nlangivle 10. Election Campaign Financing $5.00 May Be
ax ling require ent and elects Lo do so. Trust Fund Contributior:. | Added to Fees
(See criteria on back) O
1". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Prevrbend 71 Delete TImLE Ol change [ Additior: | &
NAME Thven A Clom mE2 . NAME =2
STREETADORESS | g0~ TAN AD B FA. 940t STREET ADDRESS §
CrfY-ST-z\P Leabbure | EloRida . 3 47y 4 CITY-ST-2IP ’g{é
TITLE 5 L et O Detete TITLE O Change [ Addition | QO
NAME Thven A CAv mm EL NAME .
STREET ADURESS | gpr (9 S Tall aDESA STRw STREET ADDRESS
CITY-ST-2IP Latdbury 4. 3474 : CITY-ST-2IP
TITLE ) [ pelete TITLE [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIME - [Jchange [ Addition
NAME NAME . , ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-5T-ZIP
TiTLE [ Delete TITLE [ change 7] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-51-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on 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 director
ol the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: ZRveut 8 € Rumni _efhmin & (L st y~30- »0  352-3l0- 0070
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone # ] J




