2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 IL)Q(Q{

1. Entity Name

Florida Cor UUCLS}\:E,%@
Maigijd?res.
935

3. M#@ling Address

({ -
Suite, Apt. #, etc.

Principal Place of Business

450 (V. Hocbor (i
/Y\P-HOGQ(AQ,/ L

"G5 N Hasber Cig A
: uite, 1. #, etc.
Me lBoirne. FL

_—

FILED

May 23, 2000 8:00 am

Secretary of State

05-23-2000 90191 008 ***150.00

DO NOT WRITE IN THIS SPACE

City & State T ciy&sae A FEI N{L_]_Hq_b};ﬁ T Applied For
EH 2970500 s
. TTtTtTmTTTo - 1 hinatbei Y N
a Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Acditional
35 Ug Fee Required
6. Namo and Address of Current Registerad Agent T[T 7. Name and Address of New Registered Agent
Name >

Sireet Address (P.C. Box Number is Not Acceptable)
+

City

Zip Code

FL

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

Signatura, lyped or printed nama of registered agent and title f applicable

(NOTE® Registered Agenl signature required when reinstating)

DATE

" 9. This corporation is eligibie 1 satisty its ntangible
Tax filing requirement and elects to do so.
O

{See critaria on bhack)
" GFFICERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1.

TITLE _ O Dedete TITLE O change [ Addition
NAME KO b&/‘f’ L HOJ' i nﬁf&j’f\ N NAME

STREET ADDRESS P S { ] STREET ADDRESS

CITY-ST-71P CITY-ST-2IF )

o RO bert [ Harcl ’(’DT[;} A Celete e ; Ol Change [ Acdition
NAME re / D r NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE 7 [ Deleie TITLE [ changs (7 Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CiTY-57-2P CITY-ST-2IF

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITy-§T-21P

TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

13. | hereby certify that the inforrmation supplied with this filing dges not qualify for the exemption stated in Section
indicated on this report or supplemental report i t d ageurate and that my signature shall have the same
of the corporation or the receiver or trustee empgiwk pxecute this report as rgquire
changed, or on an attachment wi o rllike empoh ”

SIGNATURE: X_

by Chapter 607, Flori

R Hocriasalp o0 4612431539

118.07(3¥i), Florida Statutes, | further certity that the information
legal effect as if made under oath; that | am an officer or diractor

da Statutes; and that my name appears it Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERfR DIRECTOR

Daytime Phone #

R B ’i

CRZE034 (9/99)



