2‘060“UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # W § 400000 7 ¢ .
o wosans, commoniTy Jul 19, 2000 8:00 am
15 A ,
5 P4 e arions, TVC S Secretary of State
07-19-2000 90152 023 ****g] .25
Principal Piace of Business Mailing Address ¢
950/ TREASURE CAY tANE p.o, BoX 225
Ro,BOX 2353 Bon [ TH SFRIV6S FE
‘. ' 34133
BoW' TA SARINGS FL3wy3sys
2. Principal Place of Business 3. Maliling Address
rd -
Suite, Apt. &, tc.. | -Suita,-Apt-#, atci— — - Tommm—meesl St = 0 DONOTWRITEINTHISSPACE - 7 7
City & Siate City & State 4. FEI Number Applied For
50 ;3?‘ 3'75 Not Applicable
Zip Country Zip Ceuniry /5. Certificate of Status Desired g geae,;glﬁic‘ljiticnal
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

THAMES BUVRNE S

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

el BHMAS CFANE 4 20€
Y BonizA SPHNGS FL | "5/ 35

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.

TAMES BORNE S ZPD

SIGNATURE

7/ /o0

[

Slgnature, typed or printed name ot registered agent and bt if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Eledtion Campaign Financing.
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2ZED37 (9/99)

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TLE [ Delete TTLE MES BOANES AATthange [ Addition

NAME NAME T:é o Ph Lfn A G-RANE AV 20C 7

STREET ADDRESS i — A _ PD

CITY-ST-2P CITY-57-2IP Bovi 7A SPRiNGS FL 3¢35

me {7 Deete e Py WECE vange  [) Addition
iCHORD HELL

NANE NAVE am BRA L0/

STREET ADDRESS STREET ADCRESS 77 5‘? AL, . ar vFPD

on-STIP CITY-ST- 2P Bor' 74 Sy /V&-S) FL 3135

TITLE [ pelete TIE TJAC Q,UELJ NME ﬁvﬂﬁ/’ s - ~FTThange [ Addition

NAME NAME I 7E 'y = .

STREET ADBRESS STREET ADDRESS &3 5,,'“ b‘IGﬁ(f"" d4: sb

CITY-ST- 210 , CIY-$T-2P m‘lf TH- Sf/f//" S £ 3?‘/ 35

TIME O petete TITLE vpol PH GREV 7TERT [ Change [ Addition

NAME NAME ﬁa.&f«?—.B DEL MMWJY 7 .

STREET ADDRESS STREET ADDRESS .. n . - ny

wry-St-2p - -7 CITY-57-2P Bt 7H Jﬂ?f reS /:L:}f/jf ffff/l;%/’)g

TILE 3 oelete THLE wWitdiam 7 5*—7/}100/{ ] Change 57 Addion

HAME NAME L8 $3F DEL AAGO Wﬂ}’ 2D vP D

STREET ADDRESS STREET ADDRESS . - ‘.\

CTY-5T-2P CITY-57-2P Bovi 7 .S’/ﬁ//v&s ’;F/ 26

TITLE ] pelete TITLE [] Change  [J Addition

NAME NAME IZ *

STREET ADDAESS STREET ADDRESS .

CTY-5T-2P eIry-sT-21P %fﬁf

12. | hereby certify that the information supplied with this fikng does not qualify for the exemption stated in Section
indicated on this report or supplemental repart is true 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 corparation cr the receiver or yustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: _ITAMES BOBHMED

0

9.07(3xi). Florida Statutes. | further certify that the information

o
v

7%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER

CR DIRECTOR

P
Date Davirre Prore #



; —
ATTACHMEN T ;o f};ao( ng [roRM Pa 2
,’/l/ﬂ'ﬁs ﬁ' 0 T 0 _
puS ) @V%i/@fc@o—é
ron, S L pirs commeniTl Doom s
A '-/fssvc//rrx'a/l/IIA/C. 103\”0

7/4/695/8



