2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT #S 74226
Doere. LHC

SEVILLE
DISTRIBVTORS,

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90181 030 ***150.00
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Principa! Place of Business
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Mailing Address

ffq >3350

2. Principai Place of Business 3. Mailing Address

00050344

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
' L<- 02270, 8 Not Applicable
4 Counr Zi Cauntr bl ; —
’ o P ourtty 5. Certificate of Status Desied O $8.75 Additional
‘ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J€ Rome T eels

|

Street'Address (P.O. Box Number is Not Acceptable)’

| Zip Code

City

FL

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
Sigrature, typed or printed name of registered agent and title If applicable. {NOTE Registered Agenl signature reguired when reinstatng) DATE
e — ]
';i.—;hrsrcl:rorporatzt.)n i eligib:;e t? sah?fydns-lmangmm 10, Eiastion C—ampéign Financing f$-.5-_..0,0 .ﬁm_ —
ax lmg rgqulremen and elects to 4o so. Trust Fund Contribution.. Added to Fees
(See criteria on back) O .
i GFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11|
T9LE W= O Delets TITE 3 []change [ Addition |
oD
NAMF — NAME =
Lipon 1eCo :
STREET ADDRESS A M STREET ADDRESS : §
CITY-ST-2P CITY-ST-ZIP } u
. - 34
LE V- Pl 1 Delete TInLE [ change 3 Addition } S
NAME Rose /65 JSY=1514 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -ST1-21P ,
T D RE (UL [ oelete TLE C]change [ Acdilion
- = t
NAME s CH L e ScAavLc HAME |
STREET ADDRESS : STREET ADDRESS |
CITY-ST-ZIP — ~— - CITY-ST-2P — - _
TITLE O pelere L [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
1Lk . O oelete TMLE i [ change "] Acddition
e NAME ;
T ANNAESS STREET ADDRESS i
cToerze " CITY-ST-ZIP - i
e O Delete TIE o [ change [ Addition
T MAME
STREET ADDRE_SS s ‘ ! . "- -
. 8 ‘CITY-8T-2IP R SV

. 1 hereby certify that lr-m-é information supplied with
indicated on this report or supplemental report is true and accurate and that my signal
of the corporation or the receiver or trustee empowered to execute this report as requin
changed, or on an attachment with an address, with all other like empowered.

Lo

SiGNATURE: 2

this filing does not qualify for the exemplion stated in Section 119,07(3)(i}., Florida Statutes. | f

Urther certify that the information
ure shall have the same legal effect as if made under cath; that  am an officer or director
ad by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 12 if

4[] oo

SIGNATURE AND TYPED OR PRINTEE)IAME OF SIGNING OFFICER OR DIRECTOR

w €. brew {?by) 130- 9797

v Daytme Phone #

Date




