2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # § Lo /5

1. Entity Name

Jdomat Tuc,

e \r

Principal Place of Business Mailing Address

11204 Parer Sy

Semzuore Fe
577X

PRgL 1ML 489500
FILED
GO AUG 25 PH 317

2. Principal Place of Bugipess 3. Mailing Address
/1206 fAE Sevo. |
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S ENTACLE, /CZ_. . 5’9 507 3975 Not Applicable
Zi Count i Count it
P Country Zip Hnky 5. Cerlificate of Status Desired 1 $8.75 ,ﬂ}ddmonal
5577 72 / .5-4 Fee Required
T T eI Nameand Address of Current Registered-Agent — - ——  ~—|.—— 7. Name and Address of New Registered Agent

Name

e Serrgocperr

Deaw & Sireceper
150/0 M3 Ave A HL

Street Address (P.O. Box Number,is Not Acceplable
/SN0 NS e e B

LAaeso, Foe Z577%¢

City 4142@0

FL

2554

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 /%2 W &—/ﬁﬁf/i 5@4/204—2%—72, /pﬁé' ST DENT 8’ 2200

Signature, typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

8. This corporation is eligible to satisfy its Intangible
T Tax fling Tequirement and glects 10 T 50"
(See criteria on back)

A0._Eiection Campaign Financing_______ $6.00.May.Be.
Trust Fund Contribution. Added to Fees

1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it AeeSToENT D vetete e PRES T LENT O Change ] Addition

NAME DOEAR £, ScHROELER HAME makk. sCHRCEPER

STREETADDRESS | /S 2/ /A8 TH Ave A w2 STREET ADDRESS |/ S0/ 148 AVE AL H2

an-star | L ARGO, e 779 ovv-stze | LARGO, FL SSP7¥

TITLE 1 Deete TIE [ Change [ Addition

NAME HAME g A g B ——

STREET ADDRESS STREET ADDRESS DDD%%},&?&E:&%%EDEZ — |

CITY-ST-2IP CITY-ST-7P ] a1l

TLE = —_— — — - — [ Dtlele- - TRE—— - — = T R [ Change... (] Agdition-| —

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2i#

TIME O pefete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE [T change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE 3‘; \ ﬁ [ change [ Acdition
»

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP J CITY-ST-ZIP

13. 1 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
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ /2 /e MR’Z Senlot DR F-23-00 207555965/

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phang ¥

CRZE034 (9/99)

T
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