2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ¥3iG79  (©)

1. Entity Name

The

’,

€ i B
ons1s Leumge, TRC.

e

e

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90180 028 ***158.75

Principal Place of Business Mailing Address _ P khlr
o . - i Rez.
5 3LO Culs BoELzE PRIy 53606y )
G ¥ RREEZE Fla GulfRreLtE Fla |
4 2- i G K p
| 30501 335kl 80089246
2. Principat Place of Business Y Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i = £ i
City & State City & State 4. FEI Number ‘ & 5~V "= Tapptied For
B 5 q - 5 ] \ q g. (D? Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘.
_ADAMS , SemIE Samif  TowE
— e TNy s 3% - _ — = |:=Gtreat-Ad R FBoxN' ‘Numberis.Not Ac &) ol
53yl STRGE Coack TZ SR STACE " CactR T
3 o City \ . F L Zip Codg
— (\-BLALL E)r'F'F"? C 32S &
8. The above nameg/entity submits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Floriga. :
SIGNATURE 4/%4@0
Signature, §had or printed! nama of registered agent and title if applhcabla. {NOTE' Registered Agent signature reguired when reinstating) /DATE 4

9. This corporation is gligible to satisfy its Inlangitle
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Fees

(See criteria on back) O
M. ' ~ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TILE D-P O Delete TILE D ) [ change [ Addition | &
- . (2]

NAME ) e NAME ' DRVIS =

STREET ADDAESS BP\A S J E L‘("—E'N E ‘D STREET ADDRESS S v I Vi P &
CITY-ST-7IP !3;(‘-‘ 3},”4— ALy VI o

Gry-sT-ap ,,, ki S (d-Brecee T 325k S

TMLE M -RUS = . 7 Delete TIILE [ change [ Addition | O

NAME . T ’ NAME

osE. PLAT

STREET ADDRESS -R32l | 5T G-~ Ccmkaﬁ‘ STREET ADDRESS

CITY-ST-ZIP % ul ‘F 6[!’562 E F’l . 53,5 1 CITY-5T-Z1P

TITLE T pelete TITLE O change  [] Addition

NE\ME NAME

STREET ADDRESS ~STREET ADDAESS ™ s e ~

CITY-ST-ZIP CITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Sy lira Davis

the information
director
x 12 if

O

S/

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

& [P
4

Daytime Phona #




