2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SQ | o4 — .

1. Entity Name

\j—ﬁmsa lenn pd(Jf)ﬁ L . L

Mailing Address

Somnc.

Principal Place of Business

4294 Collins e
o BeGeh AL 251D

2. Principal Place of Business 3. Malling Address

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

FILED

Jun 07, 2000 8:00 am

Secretary of State

06-07-2000 90438 029 ***150.00

—vawwe gl

00 NOT WRITE IN THIS SPACE

City & State City & Siate ber Applied For
85 Lns Net Applicable
ap Couniry Zi Country $8.75 Additional

5. Certificate of Staius Desired O

Fee Required

6. Name and Address of Current Registered Agent '

7. Name and Address of New Registered Agent

-—

Fa\ke, Holly

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

4G4 Co“m%

Micm rL 23140

City

FL J Zip Cade

8. The above named entity submits this statement @he pur;fnmwangmg its registered office or registered agent, or both, in the State of Flcmd

SIGNATURE

>/

Slgnature‘ typed or printed name of regiglered agent and ttle if applicable. {NOTE. Registersd Agent signalure required when remnstating) I D}(*TE
A
9, Ih|sf.:|?orporat|pn is el:g|b|de tlo Sftl;sfy(j\ls Intangible 10. Election Campaign Einancing $5.00 May Be
ax filing requirement an elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back)

1. - OFFICERS AND DIRECTORS 71 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE i) . T Delete TMLE [ Change (] Aadition
NAME Lee, wanr? Hou N NAME
srreet anteess | 299 Colied e STREET ADDRESS
CiTY-§1-Zip oam I:L 2a3M0O CITY-57-7P .
TILE g [ Delete TITLE O Change [ Addition
NAME

oL , Hdld; NAME
STREET ADDRESS L‘-?_qq (ollin q, STREET ADDRESS
oITy-ST-20p m\o.rm Bepdh FL 2D MO OIFY-51- 2P
TE I:l Delete TITLE [ Changs [ Additicn
NAME _l-bl l¢‘ o Boname .
STREET ADDRESS an q {. Wihs r’L STREET ADDAESS -
CITY-ST-2IP 551 ""0 CITY-ST-2IP
TITLE 1 Delete TMLE (J Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE 7 Delere TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2)p CITY-ST-2IP
TITLE [ pelere TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information suppfied with this fifing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute,

changed, or on an attachipent with an address with all giher ik Ue

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 0 s32-2%3

}’IGMﬂJﬂE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

T U Dae Daytime Phone #

CR2E034 (9/88)



