2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 95000000 %57, FILED
1 Fntly Nahe The " Jun 20,2000 8:00 am

Auvdomated Fuckaging %g,lg,f,,%_}___,‘,l-/ Secretary of State

06-20-2000 90011 045 ***558.75

Principal Place of Business - Mailing Address ] "" ] .
10118 Phihpp Fikway  (0)7S Phlipp /ﬁréﬁj
ﬂ({ekéo(q OF ({L/J.‘//-j 5 /emlsécva’ o yy‘;.}//.

2. Principal Place of Business 3. Mailing Address
-- Suite, Apt. #, etc. —— T - SulteApt:-#etc. - - : - : - -DO NOT WRITE IN THIS SPACE -
City & State ’ ) City & State 4, FEl Number Applied For
- 34 -09)>1187 Not Applicable
i Country Zp Country 5. Certificate of Status Desired Iﬁ $8.75 Additional
Fee Required \
___ B Name apa Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT a&(FOfOC(' on . %E‘!'PM Street Address (P.0. Box Number is Not Accepiable)
[>00 j‘ou"'{\ plr\f’ J,.‘a‘dn(i Poqc‘
Plaataton  FC 3333y

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 title if applicabls. {NOTE: Registered Agenl signature required when reinslating) DATE
“9."This corporation & eligible to satisiy its' Intangiblie T o et e e
Tax fflingprgquirement%nd elects toydo 0. ¢ 10. _Erlj;t‘Esniagoﬁ'r?;ugén:"mng 0 fi;%qohg’;sse
{See criteria on back) O

1. OFFICERS ANDDIRECTORS | 12 — ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ("b [ Delete TITLE flésw’ ‘fwn‘f :]r gasuCr [ Change ﬁAdditiun
NAME Lernel, Hq rsh_e : NAME MANZETT, DARYL D.

STETADRESS | (0476 Phile £o Parl(u) A STREETADDRESS | Q| 7S 'P\\.LIPP Ap.mu\y

CITY-ST-2IP 5}_(0, *:S oro. O qqg_q‘u’ CITY-ST-2IP SReeTs BRolo oW 141-(7,1.”

me 7P75 - ' [] pelste TITLE o ‘ ! . [ Change [ Addition
NAME “Lecrner, Bé’rnaf'o' ) k NAME T - )

STREETADDRESS | 19 (T 5 Philipp fRoea STREET ADDRESS

CITY-31-2p Streetsbore OB MM3Y) CITY-ST- 1P

me DS ’ O Delzte T Ol Change L1 Addliion
NAME Gould ; A:f thot NAME ‘

sTeETAOORESS | 0175 Phelipp fackeoay STREET ADDRESS

CITY-57-21P ,s+ffe+$ bore ol Yy CITY-ST-7IP

TITLE v 7 O velete TITLE [C} Change  [] Addition
NAME Jocdan , Keaneth HAME

STREETADDRESS | 19 ( 75 Ph, I« P F (brkm STREET ACDRESS

CITY-5T-2P ) 5.{_( ce :f*s'q ot O H_ 4‘;2,.{ [ CITY-57-21P

TITLE (T =} T ’ O Delete TITLE [ crange  [] Addition
NAME Stolflebeaw l\]errn D RAME

STREETADDRESS | { &1 78 P s T Koda STAEET ADDRESS

CITY-ST-7IP er_e etsbore OH  YYXJ) ciTy-§T-2P

TITLE v ’ [ pelete TITLE [ Change  [J Addition
NAME Mc Namara, Huchae | NAME

STREETADDRESS | O 75 'Ph‘ J .P'o a Lwa STREET ADDRESS

CITY-ST-ZIP Sttectsbor o, O 4\49\‘?/ CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁling daes not qualify for the exemptian stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe 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 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiifsan address, with all other like empowered.

-

SIGNATURE: /e - Chel Fpaven) t)sfoo 330-3Y0 -2000

SIGNAVE AND TYPED OR PRENTED m\uyoi OFFICER OR DIRECTOR er Daytime Phone #
. r

CR2E034 (9/99)



