*2000 UNIFORM BUSINESS REPORT (UBR) .

Neme \eEmY E P AL W ASHECCH

Street Address (P.O. Box Numnber is Not Acceptable —
S A '—]‘q& JI=

City TQ"/{‘V([%C FL Zip_3(: d'EBD.,

8. The above named entity submits this statement for the purpose of changing jts registereg office or regigtered ggent, or both, in the state of Florida.

Epwncy Whasteacn 4y e Je

Slgnature, typed or printed nama of regustered agent and ulls  applicabla. (NO‘fﬁ: Registered Agent signature required when reinstating} DATE

*l SIGNATURE
[ ]

CR2E037 (9/99)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10 ‘ ‘ . OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Faes . = 9MECTon O Delete T , D Change [ Addition
NAME BiLlr LN NAME
smeeTaonRess | {625 BOLE Ce8 B~ AT 303 STREET ADDRESS
CITY-ST-21P wEsTed, FL.3320 £ CITY-5T-71P
TIEE VicE PReES . — PIAECTOL 1 Delete ME A [ Changs [ Adgition
NAME b HatseALL NAME
smeeraooness | { 62S)  GoLF cLo8 L9 T 1] STREET ADDRESS
GITY-ST-7IP WIESTON, FL.33%728 CITY-ST-2IP .
TILE TrReypreee — P JAECTTOAR ] pelete TITLE O change [ Addition
NAME Aldndole MEMPLEL NAME ‘
STREETADDRESS | (65T GOLE CLUB v, - T 307 STREET ADDRESS
OTY-ST-2P = |1/ E5TON T FCT 2333E - - G EIVINE ol e -
e LA RETe — PIAECTeA [ Delete e [JChange [ Addilion
NAME CARBLY N Bufngs NAME
sTeeTAoDRess | 1625 GOLE cLed &p . R /710 STREET ADDRESS
CITY-ST-71P WESTay, FL. 33232 & CITY-57-21P
THLE piaecTed - BoAgy - OFEACE [ el THLE . CJchange [ Addition
NAME et BUPPY RICZEN M HAME
smeranress | 6RS)  GOLE CLuUB €P, STREET ADDRESS
CITY-ST-2P WESTON (R 33326 CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIANATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daviirne Phone #

changed, or on an attachment with an adag gmpowere ,
SIGNATURE: ”@"“‘Z Ve / Dagi&r. MISHRLL < [;lq/op AS~-3¥H 0785

DOCUMENT # TH70%Y L FILED
1. Entity Name SRR I Jlln 07, 2000 8:00 am
FuiLoIN 6 SIX OF CoonTy (el NIFTS, Secretary of State
AT Ror QY EN TV E ‘ 06-07-2000 90444 022 ****61.25
Principal Place c.;f Business Mailing Address 06-09-2000 90023 001 ****61.25
16251 6L CLeg 2p, V.0 Lox 267422
WESTow L, 33328 WEsTeS, FL, 33526 o
/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. V . DO NOT WRITE IN THIS SPACE
T TR e T AT e TRt e (B e et SR Ty e i R e S SR L SR — e et T e
City & State — City & State 4. FEI Number Apptied For
WESTD‘\ﬂ I oy 5‘1 - f q Qol 17 Not Applicable
Zp 3% 2 ‘;é Country Zip Country 5. Certificate of Status Desired O ?i'ggl‘::’e‘gtic?"a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent



