2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#\/(5 /%0 ™\ . MSaY 03;9 200(1’. gtog am
1. Entity Name ] . e - LT ecre a O a e
“TFAL 7 @//yf&;ﬁ&// 05-03-2000 95130; 047 ***150.00

Pringipal Place ot Business - Mailing Address

277 GtF oga Cakt” LR Tore e
95//&7/ 24 A f)/f'//ﬁéﬂfé i 45(33 : EUOBIO[M

2. Principal Place of Business 3. Mailing Address Mﬁ_—'__!_._,______— _—
— e e
Suite, Apt #,etc. e ——-|—Sule, ApUF Blc, ' DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE| Number Applied For
3]-/352550, Not Applicable
i C j nir " - it
Zip ountry Zp Country 5. Certificate of Status Desired [ $8.75 Avaitiona)
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
a Name -
St ol Hitars dac-
%f . M / {j ﬁ/“ @ Street Address (P.O. Box Number is Not Acceptable)
‘ ) -
LRUE (oK side Flace *204
6 - Cit Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agen, or both, in the State of Florida. '
SIGNATURE
Signature. typed or printsd name of registerad agent and tile if applicable (NOTE' Registered Agent signature required when rainstating) DATE
9. ihksfiorporalign is e\igib;e 1(!)5:m?fydits_lntangible__ 10:Election Campaign Fihgncﬁg___;gmgss:oo,hna?_a? J—
axiling requirement anc elects to do so. Trust Fund Contribution, O Added to Fees
(See criteria on back) O
31. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11 .
TITLE <P 777 / Pt N O petete TITLE [ Change  [] Aadition 3_
— &
NAME NAME ot
Wlichiae! - Ae-fle 7 X
STREET ADDRESS STREET ADDRESS: =
st (RO ploare A CITY-S7-2P u
=2 2 = . —
TIME /L/I /S5 o >, 2f7 45/ Zﬂj Defete TIME Dl change [ Addition | ©
NAME NAME R ' : ‘
STRCET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
TITLE (1 pelete TITLE ' - [dcrangs  [J Addition
NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TIE [ petete TITLE : , [0 chenge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TINE 7 Datete TITLE : ‘ {3 change [ Adaition
NAME NAME '
STREET ADORESS STAFET ADORESS
CITY-ST-2IP | CITY-ST-2IP ot
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CiTy-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrica Statutes. | further cerlify 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 cath, that | am an officer or directar
af the carparation ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empoyered. )
L _ s -
SIGNATURE: 29- 8¢ FZ37395-%24 8%,
Date Daytime Phone #




