2000 UNIFORM BUSlNEISS R;PORT (UBR) FILED
DOCUMENT # Vé5825 | /7 (3) Mar 22, 2000 8:00 am

1. Entity Name

Laure/ /ﬂ/ ¢ Den Al Bssociarted; i Secretary of State

03-22-2000 90090 044 ***150.00

Principal Place of Business MaJan Address

277 bee £ C//“’ £, Wattep Sandezd

5&:’4{5&1@ £ 34241
COG43 57

2. Principal Place of Business 3. Mailing Addr&:? /9 i
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Staie City & State / 4. FEI Number Applied For
72049, freri a2 LE—0 IO 323 NSt Applicable
Zi Countr Zi 7 Countr iti
P y P d uriry 5. Certficate of Status Desired 9] $8.75 Additional
L?J é / J? Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Wa &1 Sander ; " Yo /Aty Sandles
2 Street:?djxs%(;ig B%Number is ?oz%ﬁg%“g

W Tampa FL | 37274

8. The above named enlty gubmits this statement for the purpose of changing its registered office or regrslere(agem or both, in the State of Florida.

/%z////c' Tanfers S/ e

Signature, tydd or printed name of registered agent and title f appllcabr {MOTE: Registered Agent signature required when renstaing) DATE

SIGNATURE

9. This corporation is eligible to satisty its Intangible 0. Election Campaign Financing $5.00 May Be
X . a

Tax filing rgquirement and elscts to do so. Trust Fund Contributian. O Added to Fees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2/F O Deiete TITLE [J Change  [J Addition
NAME 7] I’fM Mdr NAME
STREET ADDRESS | gt Jroy Klﬂgﬂ/ﬂﬂl /Védl/aa? STREET ADDRESS
Ty -ST-ZIP ii 250 § , % ﬂ/z 24/ 235( CITY-ST-2IP
TILE [ Deiete TILE O Ghange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TILE [ elete TILE [Jchange [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-ZIP
e £ Deiste WiLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-st-2ip
T I [1 Delete L Clchange [ Additian
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP l CITy-ST-2P
TTLE [ Delete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as it made under oath; that | am an officer ar director
of the corporahon or the receiver or lrustee empowered 0 exacute this repg equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

3-16-00  9¢1-37/- 3006

Date Daytme Phone #

|

CR2E034 (9/99)



