2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F31 000003824 _
1. Entity Name Jgn 05, 2000 8.00 am
' ‘ ecretary of State
Qane \'\"&4\ Grow TN 'I.‘-\c-,
OA A TIng e G 3' 06-05-2000 90021 012 ***150.00
Principal Place of Business Mailing Address
FIYT San Felige | Swite FT00 €l0 - Arke ¥ Kimheell, L.L.F,
Howsvrom ) Texay T705TM Lso “‘3\"‘"\:) [ ' Suite 04§ I Uvuuvuvws
Sugar Lang | Toas T7WNE
2. Frincipal Place of Business | 3. Mailing Address
Came. az Dbouve o Sane M Absue
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State o B City & State 4. FEI Number Applied For
. i =T~ @22 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gg‘ lﬂ?:ditfonal
6. Name and Address of Currg_;_'ng_FEg_i_slsred Agent . 7. Name and Address of New Registered Agent
- T ’ T - ) Narme ]
CT Corparation %km :
gt Street Address (P.0. Box Numuper is Not Acceptable)
¢60 €. TelFersan '
Tallahagsee, FL 73230\
City FL Zip Code

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

Signature, typed or printed name of registered agent and tile if applicatle. {NOTE: Regrsiered Agent signature required when reinslating) DATE

"8 This corporaltion is eligibie to satisly its ntangible 70, Eiaction Campaign Finarch\gm—;‘H »ss-od @g‘;—- -

CR2E034 (9/99)

Tax fi\ing r?quiremem and elects lo do so. Trust Fund Contribution. O Added o Fees
{See criteria on back)
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE 1 Delete ) TITLE o P Change [ Acdition
Hae RAME Virataia . Qlerpont
STREET ADDRESS ST AcDREss | STl Cam Felipe , Suwrte 73700
CITY-ST-2IP CITY-ST-2IP HougtTosd , Texhs TS 1
TE [ Delete TILE P . Kccrange [ Agdiion
NAME NAME Town Mikchell
STREET ADDRESS STRETAIDRESS | SEUT San Fellpe, Swite Feo
cirY-sT-2p ) CITY-ST-21P Heusvon |, Yexas 17057
THE e [ Delete TITLE s/t L . (% Change [ Additien
NAME ST NAME | Peanig Fairehild ' ’ -
STREET ADDRESS STREETADDRESS | St Sam Felipe , Suke TTO0
CITY-5T-2IP - CITY-ST-2IP Hougton , Texat TS
Time O Detele e ‘ O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IP
TITLE O Detete TMLE ; [] change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS '
CITY-ST-7P CITY-5T-2P
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIy-ST-2P

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further celify that the information
indicatéd 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 i am an officer or direclor
of the corparatian ar the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Alun.o o ~oen Dennis o Frpeidd-Clo_lifores 71336) 3120

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

-




