2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - \/ [{ ¢S

1. Entity Name Fha S~¢'&
Lya/n

Mj»-c *

/:432( ‘/SZ_a‘_.;S alrrm 4742«

-~

Principal Place of Eusin , Mailing Address !
/el gaatt.-c_ Y ZFL?JIJ

3. Mailing Address

2. Principal Placg Hegs
(RS (Nonse Jpwsede Agn. 5Ch
g~

Suite, ARL, #, elc. /

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90017 003 ***300.00

00058441

Suite, Apt. #, DO NOT WRITE IN THIS SPACE
S, 573
City & State City & State / 4. FEI Number Applied For
e Bowgna . FC. i 35~ L7060 873F Not Applicable
Zi Count i v
P ouniry Zip Country 5. Certificate of Status Desired E/$8 75 Additional
32525 | Brewsnd _ — = FesReaured
6. Name and Address of Current Reglstered Agam 7 Name and Address of New Registered Agent
Name
'qu M:' < c. é?'/’“"‘ % Streel Address (P.O. Box Number s Not Acceptable)
/“- > ~ . b Chah A~ M
Suidte F:i3 .
Ve i
-, T 72528 City Zip Code

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

s/ f,

Signature, typeefor printed name of registered agent and tr applicable

{NOTE: Registerad Agent signalure requirad when reingtating)

Y53

9. This carporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so,
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFYCERS AND DIRECTORS

12

ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

. -
e Sitmuet ¢ o suie O Delete T O Change [ Addition
NAME F225 ADALL  deicichdm Paopk NAME

STREET ADDRESS Siiva  Fid STREET ADDRESS

CITY-ST-2IP Met. Fe e 535 Cy-5T-2IP .

TITLE D Delete TITLE D Ghange D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - ~ L | ooyestoe | I I
TITLE [J Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

MLE O Detete TITLE [ Change [ Addition
NAME NAME -
- STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-8T-2IP

“HILE 3 Datete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE [ Delete TILE [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP omy-sl- 29

13. | 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 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
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address

SIGNATURE:

ith all other like empowere

/f/ S2/- 724—Fvad

ATURE'AND TYPED OR PRINTED NAME W OFFICER OR DIRECTOR

Date # Daytma Phane #

CR2E034 (9/99)



