2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # =3 i FILED
1~ Eny Name < May 24, 2000 8:00 am
- atles e
AT -LAST B Secretary of State
05-24-2000 904358 001 ***300.00
Principal Place of Business . Mailing Address
a7 Sateanwo O
lvesTom €L, 333%7 TR
16972
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number Apolied For |
§9 17 3 31 Ij Not Applicaple |
ap Country Zip Couniry 5. Certficate of Stawus Desired O gese'gg“ﬁ?:;“c'”al
6. Name and Address of Current Registered Agent . T 7. Name and Address of New Registered Agent
] TN
MyTohe (W S——Kaplped - - — - - e e = 2 :

Stieet Address (P.O. Box Number is Not Accepiable)

b Q71 S%WO bz
WesTow ., FC.>33>])

City FL Zin Code

8. The above named gntity sSUDmits this statemeny for the purpose of changing fis ragistereq office or registerad agent. or boin, in the State of Flonda.

SIGNATURE
DATE

Signature. typea or priniad nama of regrsiered agent and tile if apRlicaoie (HOTE Regisiefen Agent SIONATUTS reGuITeq when FERsIaung)

9. This ?orpora!ipn is eliginle to satisfy its Intangible 10. Eisction Campaign Financing $5.00 may Be
Tax filing rgqmremem and elects to do s0. Trust Fund Contnibutian. O Added to Fees
(See criteria on back}

1. QFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete THLE {] Change [ Adcition

NAME waTekell & Kaplasd NAME

srestantress | Lo A7 Saleand v STREET ADDRESS.

CITY - ST-2IP WEeTom, FL- 33331 CITY-§T-21P

TILE [ palete TTE [JChange ] Addiion

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 1 pelets THLE [ Ghange  [] Aduition

e~ T [T - o~ - ST g neme -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-57- 2P

TILE 1 oelete TITLE [J Change [ Adailion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-§T-2P

TLE O Deee TiTLE [ Charge [ Addiion

NAME HAME

STREET ATDRESS STREET ADDRESS

CITY-S1-71P Oy -ST-2IP

TITLE [J Delete TITLE [0 Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CaTY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Stawutes. | further ceruiy that the nformation
indicated on this report ar plemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that I am an officer or director
of the corporation or the redeiver or trusteg empowered [0 execute this reporr as reguired by Chapter 607, Florida Statules: and that my name appears in Block i1 .0r Block 12 i

changed, or on an attachfment with an address, with all other like empowered.
nietel) J. Lalp P o
Date

"\.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

SIGNATURE:

Dayuime Phore *




