2000 UNIFORM BUSINESS REPORT, (UBR) FILED

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible | .~ FILE NOW!! FEE IS $150.00 . . ) .
Tax ﬁlingprequirementgzand elects tc:ydo s0. s T After MAY 1, 2000 Fee wil? be $550.00 1. EEC?{,}:“ r(?:gp:;ﬁgult:ig\:ncmg $5.00 May Ba
(See criteria on back) O | make Gheck Payable to Depa rtij-nerit of State rust Fund Co . Added ta Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p b |:] Delete TITLE [] Change [[] Addiion
NAME RODR16E vew, JOREE (. NAME
STREETADDRESS | ¢, i4-3° A/Q C«ﬂ‘&"t 02, STREET ADDRESS
CITY - ST-2IP Mg M | | = 33[33 CITY . 5T-2IP
TImE STH D Delote e D Change D Addition
e RoDRIEWET, PATRICIA C. A
STREETADRESS | [ g s A0 %érgt 0R. STREET ADORESS
CITY - ST-ZIP MIAM) 232 |g3 CITY -ST- 2P
TITLE 7 [] Dekte TILE (] Change [ Aodiion
NAME NAME _ 7 L i
STREETADORESS - -~ -~ - — = = === =~ - “-= =1 STREET ADORESS - ”
CITY - §T-ZIP CITY - ST - ZIP
TITLE [:| Delele TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY - ST-2ZIP
TITLE [[] Deete TITLE (] Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY - 8T-2IP
TITLE D Delete TITLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY - ST-2IP

13. | nereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is frue 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 corporatjon or 1he recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Black 12 if changdgd, o rnentw:th an address, with aII other like empowered.* 30'3 -
. JOREE L. ROBRICVER ! ‘f/ao 0913
SIGNATURE: A PLESIDENT 00 834~
AND Tyﬁ OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFLA23g1FA

DOCWENT: O 4y 74 Y\, May 24, 2000 8:00 am
CRONVVS, 14C: Secretary of State
05-24-2000 90161 020 ***150.00
Principal Place of Business Mailing Addrass
P 0. Box 45-212% PO BoX 45 -211Y
MIAMI, FL 33245 MIAmMm|, AL 33245 ‘
V3 R 7
2. Principal Place of Busingss 3. Mailing Address !}.‘ 3 3 8 5 0 M 9
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
Sc'[ -23055 12 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ | gge.gglaeggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R DDR ’6 l}@ e! ﬂﬁ T£! C/ﬁ c. Street Address (P.O. Box Number is Not Acceptable}
(64Y MNOCATEE MR
MIK}MI, L. 33’33 City FL | Zip Code

CR2E034 (9/99)



