/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S 77RST

1. Entity Name

Acd

Principal Place of Business
AS ¢
__BLLS/?/UQ, «C, FL

2. Principal Place of Business

Suite, Apt. #, €t¢.

City & State
BLL Shrne (.(. Il
35
6. Name and Address of Current Registered Agent

LeTHA
A5 9 6

Mailing Address

CRrR SeH

oL A_ C or _S 772_0( C_.’{_;Ob/ If‘{. “‘_\y_./'

£.o.
CLe(z__fYV\OIUT, ~C

Box 131458

_3diz

CrR_S4

3. Mailin ress SRR
@S.(%Af’d O X la(q:g-{‘_

Suite, Apt. #, etc.

£ Cled o
Country ip
& tere | 36712

L. Cosson
crz. S

Bushnwetl, FC SYTIQ

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

ATl

$—This corporation s stigibie to satisfyts-niarmgibie
Tax filing requirement and elects to do so.
{See criteria on back)

11.

TITLE

NAME

STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE
NAME
STREET ADDRESS

CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAKE

STREET ADDRESS
CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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
teergmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ?Ad/d ¢

of the corporation or the receivery ir
changed, or on an atiach

SIGNATURE:

AT, FC

TR 080%0¢

Country < : $8.75 Additional
‘ L ;ﬂ K e 5. Certificate of Status Desired 0 Fee Required
) 7. Name and Address of New Registered Agent
Name

FILED
18,2000 8:00 am

&
ecretary of State

09-18-2000 90025 047 ***550.00

DO NOT WRITE IN THIS SPACE

Applied For |
_ {Net Agplicable

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

City

FL | Zip Code

Signature, typed or printed name of registered agent and title if appficable.

{NOTE: Regstered Agent signature requirgd when rensiating)

. a
OFFICERS AND DIRECTORS |
p@.é’..Sfdé’AJT) S5e¢c, TReA. DDeIete
teTHA L. o 5Son
2596 CR.SGeY
Aushmed, FC 33513

L PResde T
L?{L‘cg){m 7. CO SSon
2556 CRr. Se ¥
RBushwetl, FL 335 1<
[ petete

{7 Delete

DATE

12.

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

10. Election Campaign Financing
Trust Fund Contributicn.

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

$5.00 may Be
Added to Fees

[l change [ Addition

O Change [ Addition

[ Change [ Additien

O pelete

O pekeie

[] Detete

TILE

NAME

STREET ADDRESS
CITY-57-2IP

[ change  [7] Acdition

TITLE

TR NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

| Cnangern_ [ Addition

[ change [ Addition

EAY- S
S568-725 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone 4

CR2E034 (9/99)



