2000 UNIFORM BUSINESS RERQRT (UBR)
[ DOCUMENT # Y\t 900 < o~

1. Entity :\lama

EVERES T s RewuCe SQLWDNSI =,

Principal Place of Businoss Mailing Addrass

{SO7 s, &0\/ Ville Or, £.0, Rox W399
[Tege, FL 330 e, FL 33640

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl, #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90023 023 ***158.75

DO NOT WRITE IN THIS S

City & State City & State 4, FEI Number ( - Applied Far
Sq -&q \ L‘C‘ Mot Apphicak's,
Zip Country Zip Country . . $8.75 Additional
. 5. Certificate of Stalus Degired E’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T - Name T - .

MENAMBRE, THO MBS £

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

A90Y Be ‘*{{3‘0‘/ B, -
S¥e.. 309

Tlaegs, FLO336an iy

Zip Code

FL

SIGMATURE

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

T

Signalure, lyped o printed nama of registerad agent and Ltle it applicabla

[NOTE Regrstareq Agent signature requirad when reinstating}

DATE

9. This corporatien is eligible to satisly its Intangible
Tax lifing requirement and elects 1o de so.

SAFILE NOWN! FEE IS $150.00
ér MAY 1, 2000 Fee wlll be $550.01

10. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added lo Fees

{See criteria on back) t iwiMake Check Payable to Department of State ..
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D Ol oelete TIE Clchange [0 Additic-
Nahte ABELES, BRIAN NAME '
staeerao0nzss [ 1 SO 5. BayVilka Or. STREET ADDRESS
CITY-81.2:0 "'T‘ém\m . J!—- 33 (Do\c] CiTY-ST-2fP
L A 2 Delete TILE O thange [ Additiz~
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 CITY-ST-21P
TLE 1 Delete THLE B change [ Additcr
NAME i ET - - ’
STREET ABCRESS STREET ADDRESS
CiT¢.ST-2ip CITY-ST-2IP
Tine [ oelete i [ Change [ Addite
KM HAME
STREET ADCRESS STAEET ADDAESS
CTY-STIP CITY-57-21P
TITie (1 pelete e Clchange [ Adaite-
KAME NANME
SIREET ADRESS STREET ADDRESS
Ciry-51. 20 CITY-ST-2P
TITLE O delete TITLE O chage ] Addies
NAME RANE
SIREET A0DASSS STREET ACDRESS
CITy-§1.2 . Cily-51.21P

indicated an Wis report or supplemontal re
of the corporation or tho rocoiver or lrusle
changad, or on an altachment with an ad

SIGNATURE:

, with all ather liko ampowered.

13. | hereby certity that tho information supplied with (his filing does nat qualify for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes, ! urther certify that the inforisition
rtis trun and accurate and that my signature shall have the same legal effect as
powerod ta execute this report as requirad by Chapler 607, Florida Slatules:

il made under oath; that I am an officer of diructsr
and thal my name appeaus in Biock 11 or Block 174

QR PRINTED NAME OF SIGNING OFFICEA ON DIRECTOR

nn Oantine Py #

;/ 2;40» é:/;) ozz&ﬁzp




