2000 UNIFORM Busumi\ss,REEORT (UBR) FILED

DOCUMENT # w.57016 N\ - Apr 20, 2000 8:00 am
o ecretary of State

04-20-2000 90020 038 ****65.25

Principal Place of Business Mailing Address
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2. Principal Place ot Business 3. Mailing Address
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I e SN . - U N
3 < g ns 66(/6 2y £ - Street Address (P.O. Box Number is Not Acceptable) -

VYo ME Bisenyne Blvr”
M!ﬂﬂ??, FC Zz35/ 44 City FL Zip Code

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,

1.

+

SIGNATURE . : :
Slgnature, typed or printed name of registered agent and fitla f applicabls, (NOTE: Registered Agent signature required when reinstétmg) ) DATE
9. tlection Caﬁﬁpaign Financing $5_00 May Be -
Trust Fund Contribution. O Added to Fees
10. ' "~ OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ME. Duea 7ln curvand ] Defete TITLE [ Change [ Addition
NAME = e NAME
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STREET ADDRESS z A{ 7 FL =3 [0 < 9/417/ STREET ADDRESS
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TITLE ‘ @ @m;é @W/rdﬂ/ Coelste TITLE ’ [ Change [ Addition
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< NE B S « -
STREET ADDRESS ¥ STREET ADDRESS
e Crescit,,
GITY-ST-2IP ‘“% H, L B BBES vt . F ol CITY-57-2P : ) .
e Deetie Bgelle rrte 7 Delete e J Change [ Additien
NAME

NAME
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e /e / W Closete 7~ | e ' [ Change (] Addition

NAME NAME

STREET ADDRESS [46( Yo r\/ & @ av” STREET ADDRESS
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STREET ADDRESS — STREET ADDRESS
ciy-s1-2° ﬂﬂﬂ/ﬁ/ FU 2B12% Tycrowrez | gy

TILE : [ Delete me .. _ [Jchange [ Addition
NAME NAME

STREET ADGRESS . STREET ADDRESS .

CITY-$T-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Du 1 4 #lor; Crcrvins /M S5/ 22 zo8)ag7-s1”

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGN Date Daviirne Phona &

CR2E037 (9/99)



