2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S P, </& s FILED

1. Entity Name
P RLenc ESTrers
S et L A A v Fdaed /] Secretary of State
“Tallata « r-eL /'/ B L-Foy 05-16-2000 90145 002 ***150.00

Principal Place of Bus:ness Mailing Address

zZivy & 442bA-mcf‘ T A Y
TallaMeres, Al NPy

ASUS7486

2. Pri iace of Business 2.¢, -7 -J, #Ad ailing Ad
Talth Ha Oneme ,

Suwleépl #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

: C( s 'é /
Cit%ﬁtate ?}Slate 4, FEI Number . Applied Fer

A (/A' A"“f(- "';,, /XQ {F. gé é fB '76-’9/ Not Applicable

Z? 92 3&:: / % on Zip Country 5. Cerlificate of Status Desired O gi';fq L':?Se"':j“ic’"a'

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Chanles D.. D, on
L L AdAns S

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

“Tn Iy Awfjfgl #/a

;2’370/ City , FL Zip Code

8. The above named entity subrmits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) &
Sigratufe, typed or prinfed name of registered agent and title if applicable. (NOTE Registerad Agent signalure requirad when reinstating) DATE
. Thi jon is eligible 1o satisfy | ibl . . ) .
T e 0o S o 10. octen Camgain nsnong - $5.00 wy
g re rust Fund Contribution, O Added 1o Fees
(See criteria on back} O )
11. A _ OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁ‘_‘,_'t cLa4.+ ‘ C Delete TITLE ([ Changs [ Addition
NAME Cuanlei D Dy PowrT NAME
STREETADDRESS | 3 1 5 ADapys ST STREET ADDRESS
cm-sr-zmw: ol ha (e, L4 7L ?o/ CITY-ST-2IP
TITLE lf, pw ;cgemg TITLE [ Change [ Addition
NAME ) "D Pt NAME
in A~
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-57-7)P
TITLE 1 Delete NLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (I Delete TILE [ change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; 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 an an attachment with an address, with all other like empowered.

SIGNATURE: ) /‘-P., /ﬁ%f/ — o ‘/'27 oy 3%¢ ,-f",_?;

SLGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

Seavices, P~~~ May 16,2000 8:00 am

CR2E034 (9/99)



