2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # \/)748 | ~ Jun 05, 2000 8:00 am

1. Entity Name

Aol CRIUD, TAC. " | \ Secretary of State

06-05-2000 90002 003 ***150.00

Principal Place of Business Mailing Address

12260 Wlv o4 (ot ~ 18869 M LY (oobT
M | #5305 Migms .11, 33015 r 00052790

f
]
{

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. . ' DO NOT WFlilTE IN THIS SPACE
' i
City & State City & State 4. FEI Numg_er P Fppl\ed Far
(v ~0325Hi5 [Not Applicanle
Zin Cauntry Zip Country 5. Certdicate of Staws Desired, - [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name ! l

AR1VARD, (oL

Street Address (P.O. Box Number is Not Acceplab[le)

J986G 1w, 4D CouT

, L C | |
Mﬁﬂ/ J ?/ 330’:) Cly | 1 FL TZ‘rpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fllorida.

SIGNATURE ) |

Signeture, 1yped of primat name of (sgistered ager and 1ie i appicable (NOTE: Regisiered Ager signature requied wrien rerrstating) 1 BATE
. L
b

8. This corporation is eligible to satisfy its Intangible - . N
10. Election Campaign Fn?ancmg $5.00 may Be

Tax filing requirement and elects 1o do so. oo
Trust Fi b X

(See criteria on back) Ol ﬂ'js und Contribution LJ AAdded to Fees
1. OFFICERS AND DIRECTORS 12. l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pap [ Delete TITLE ; [OJChange [ Addition
e CR1eo, Cacol - e |
STREET ADURESS | § q N (o H_-i:h Covl, T STREET ADDRESS
GITY-ST-27 ' - 1TY-ST-71P

AL, FL. 3201S arest . _

TIME ' 1 pelete TILE : (A Ghange [ Addition
NAME NAME |
STREET ADDRESS . o STREET ADDRESS |
CITY-ST- 2P ) CITY-S7-2IP ) |
TITLE = - - - ] Delete 4 me : ‘ [ change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TILE 3 Defeie TTLE | {7 Change [ Addition
NAME NAME \
STREET KDORESS STREET ADDRESS
CiTY-§7-2P CITY-$T-21P
TILE [ Detete TITEE | (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
MLE N 7 Delete TITLE . T change [T Addition

B} NAME
e anpEEES STREET ADDRESS
A CITY-§T-2IP

t3. | 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 receiver or trustee empowered to execute this Feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alac nt with an address, witnall other like empowered. :
142 Cael (pavapo

ew —mpr A .
~:=nATURE:
MATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Dayvrme Phone #
|

Mb2ER24 ralao



