2000 _UNIFORM BUSINESS REPORT (uan)
DOCUMENT# £ 2000003243

1. Entity Mame

5 “Pei'f' g Compau.,, 4?\4.

Principal Place of Business

9% Cw'et) cow, riw
Nekowir, Plovids 34215

2. Principal Place of Business

FILED

Mar 14, 2000 8:00 am

Mailing Address

i\ S-ﬁméh

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Secretary of State

03-14-2000 90049 033 ***150.00

820017

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3 | - |')- LQ% %0 Not Applicacle
Zi i Count iti
P Country Zp ounity 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g—oﬁhovn , Mﬂlﬁ;l;

AW

No\targ:(

Casey Cove Dewts

Plovidy 7421

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and Lle If applicable.

{NOTE: Registered Agent signature required when renslating)

DATE

9. This corporation is eligible to satisfy its Intangibie

10. Election Campaign Financing

$5.00 May Be

Tax f|ilng requirement and efects to do so. Trust Fund Contribution, Added to Feas
{See criteria on back) O .
1. o OFFICERS AND GIRECTORS 12. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘f o O Detete TITLE [ Change . [ Addition
NAME ,w.h‘"“ ]‘/\al col.n NAME
STREET ADORESS | & '.Lo ¥ STREET ADDRESS
CITY-ST-2IP N’ 0 ]L ow.{ CITY-87-2P
TiTLE 5170 O petete MLE [ change [ Acditen
NAME Sou Weila NAME
STREET ADDRESS | O 0 {c W pr.w STREET ADGRESS
CITY-ST-21P Ndlta \"kl C\, CITY-S1-2IP
TITLE [ petete TiTLE [Jchange [ Adciien
NAME - © NAME - — -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TITLE | [ Detete TITLE Oecrange [ Adcnon
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
i [ pelete THLE (3 Crange
NAME HAME
STREET ADDAESS STREET ADDAESS 3
CITY-57: 2P CITY - 5T-2P
TiLE [ etete TITLE O crarge haczien
NAME o HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-ST-ZIP

13. | hereby certify that the |niormat|on supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer of directcr
of the corporation or the receiver or trustee empowerad to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed. or on an attachment with an a

SIGNATURE:

€58, with all othey like empowered.

Speiwd SouTHORN zliloo

Qul 434 S92

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR WV l" ot L iy Date

Dayume Proneg #

CROCNT (nnm



