2000.UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # k47720  Apr 24, 2000 8:00 am

Meadows Denke/ Associarzs, 7 - ecretary of State

—— 04-24-2000 90003 031 ***150.00

Principal Place of Business Mallmg Address

4977 K nquord /Heasow WSty Sandera—
&.ruwg Florida 74235

2. Principat Place of Business 3. Mailing Addregs
TI55 Seardd Fvenwe.
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE 'N THIS SPACE
City & State Clty & State / 4. FEI Number | ] Applied For
4”?%4 f /%f/ 4. | &G e 35 [ [not Applicable
Zi Countr ntr iti
P ouniry 3Jé/d? Country : 5. Certificate of Status Desired [ $8'75 Additional
R . Fee Required
6. Name and Address of Current Registered Agent ’ 77 Name and Address of New Reglstered Agent

Tk Sy Sende 3
4 \ 4)2 m”
Wé’ / ’{a ujé ”/M Street Address EP?EX Number is/Nﬁ jy:c }ta/bl,? .

" Tampa FL | %%3%p

8. The above named e7 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Utlifwde 24 0 Snctove. Y7

CR2E034 (9/99)

SIGNATURE
Slgnaluraﬁed or printed name of reglsiered agent and litle if applicable {NOTE. Registered Agent signalure required when reinstating) ¥ oatE
B T ot o gl o sl s i 10 Eosion Campan oy $5.00 iy e
o Trust Fund Contribution. O Added to Fees
{See criteria on back) ﬂ .
11. ) A QOFFICERS AND CIRECTORS 12. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE wr [ oelete X e . ~ DOchange [ Addition
NAME Mar oy é’ / & NAME
STREET ADDRESS | 4/g) P07 £, U“’”’/ Meaj/aa) STREET ADDRESS
OS2 | o g ‘50%3 Lor Ji 242345 CITY-57-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS |,
CITY-ST-2P CITY-ST-2P - L
TITLE 3 Delete TILE . [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S§T-2IP
TiTLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-710 CITY-§1-2P '
: TITLE [ Detete MLE ' [J Change [ Addition
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS !
- CITY-ST-2IP GITY-§T-2P
TILE [ pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A GITY-S$T-2IP

ith thif filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ort is the and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empggered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D) 0D Cudi 319-3.59

* 5idNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Cate Daytwme Phone ¥

 13. t hereby certify that the wfarmation supplie
indicated on this report or supplermental r
of the corporation or the receiver
changed, or on an attac

e — e e —_ _— e — e




