2000 UNIFORM BUSlNE$S REPORT (UBR)
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1. Eniity‘ﬂgme
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Frincipal Place of Business
5980 WinsSTow 7TRLS Blvp
LAKE WoRrTh, FL 33463

Mailing Address
5980 unsTon TRES Blup
L WoRTh, FL 33463

2, Principal Place of Business
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3. Ma;ling Address
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Svite, ApL #, elc,
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'

FILED
May 11, 2000 8:00 am
Secretary of State

03-15-2000 90141 012 ****61.25

DO NOT WHITE IN THIS SPACE st »

City & State Ci‘ty & State 4. FEI Number Applied For
)ﬁHE Coop N FL I\FH'{E. (-(.DORI/) g_f:é— g 33003 Net Applicable
é‘)p 3 q 12 County Bz-gpq L3 l Fg?ugy C . 8. Certificate of Status Desired Iy lgeae';asq l’;:j;;”o"a'
T_— 6 Nama and A;!dress of Currant Rogfsteréd Agent 7. Name and Address of New Registered Agent
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SIGNATURE

8. The above named entity sulbmits this staterment for the purp’pse of changing its registered office or registered agent, or both, in the state of Flerida.

(NOTE: Registeran Agent signature requred when rginstanng)

8. EEieclion Carnpaign Financing $5.00 May Be
Teust Fund Contribution. Added to Fees
iy : 2
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANG 10 _
Tme - [ Detete e Clchnge [ padiion | 5
NAME FobGRT Huseman : I NAME s
et roess | 5 ¢ Ko LWinvs ToN TRLs !B lvd STREET ADORESS c'g;
ovestar | LK. Wo lf&.T'l'\l FL. 33463 GITY-ST-21P o
THLE vP-D 7 B I O Derte TIRE [IGhange ) Addition S
NAME GoRDoi STEIN BER ' NAME
sweeT oS | 577 o Wi SToON '7'7929-= BlvDd STREET ADDRESS
arv-st-w | LK. D0 A_RTh A {:‘.L ‘53({(, =2 CITY-$T-2P
me . _|ZAMO0 MP__TD i Dloee.. g une — — [ Change [ Addition | _
AAE UJA\/NG" RANDERSa ~ ‘ SAME .
SIREET ADDRESS | SR o (W rMSTON TRLS é)U.D STHEET ADDRESS
CITY-§T-2p LK (e Th. FL 33YL3 CIrY-ST-2P
e SeeT. =& 74 . Y O Delere e [ change [ Addition
MAME e Bar A MAThiAS | ) HAME
SIREET ADDRESS S%o% INSTO TRLS BI vo STREET ADDAESS
ciry-5T- 2P LK. (;DoIQTh, EL R3IYLD: EITY-ST-21P
e TREA. D . "0 belee TLE [l Change L) Addition
NAME cay KL Ejwman 7 NAME
STREET ADDFESS 'é_{g g‘&) INS ch,u 7RES BlvD STREET ADDAESS
stz K. AOR Th, B 33463 CITY-ST- 1P
E v O Celets e [ change ] Additian
MAME KAME
STREET ADDRESS STREET ADORESS
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12. | hergby certify that the inforrnation supptied with this filing ddes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same Jagal affect as if made under oath; that | am an officer or director
of Ing corporation or the receiver or trustee empowered 1o execute this teport as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11

ghanged, or oh an atiachment wilth a0 address, with all other fike empowered.

SIGNATURE:

GpKeca,  B/TD

AGHATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Daryyma Prong &



