2000 UNIFORM BUSINESS HEPTORT. {UBR)

DOCUMENT # /ng 00006 ST

1. Entity.Narme

Vilo, Darghese Wor Thne. e

Principal Place of Business Maiting Address

91 510K ¢ri Sound Plaly HOSO

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90015 041 ****6] .25

[o.mmtmiyl-y Massociatieon S/ic.

2. Pringipal Place of Business 3. Mailing Address
657 POt n Sauaﬁf /Q/Zk/k-/ B8t Braken So und Prowy
Suite, Apt. #, elc. | A Suite, Apt. #, elc. DO KOT WRITE {N THIS SPACE
Ho <D 9 SO
City & State City & State . 4. FEI Number Applied For
Blcn  Balten  FC 50 ce. _E2axton, LS - 0703996 Not Applicable
Zip Country Zip Country I . $8.75 Additional
23 ‘./ap 7 L{ = 4 2 3y 87 WS B 5. Certlflcate; of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~ —
Name )

951 BroKen Sound PRKWy HASD

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

Roce BaVON, FCRBYS T

City

Zip Code

FL

8. The above, ed entity submits this statement for the purpose hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE QLQI -
- Sign of printed narme of registered trthe 1t ——w——-. (NOTE. Registered Agenl signature required when reinstanng)  +  ——= —=——" — ~——— DATE — —

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDIT!IONS/CHANGES TO OFFICERS AND DiRECTORS (N 10

CRZ2E037 {9/99)

10. OFFICERS AND DIRECTORS 1.

e YosT O3 Delete TITE O change [ Addilion
NAME : NAME

STREET ADDRESS S}i!é%t S%:;?f (l = HBve . C/ﬁs 2 STREET ADCRESS

OY-STIP Iy L oo T 2 cx o dn EC R3YYST CITY-$T-21P

TILE VPD ' 1 Delete TITLE [ Change (T Addition
NAME Scavdinee Aliavics HAME

STREET ADDRESS |2 3 33 . cé ~o, (CaS Ave *4o3 [4] GIREET ADDRESS

CITY-ST-2ZIP “Dé(\ ol Rea b £LL 33HY s CITY-ST-2IP

TriLE D ' { o 1 Delete TILE [T Change [ Adaition
NAME Lr,:‘;uv-\ L DENGN D NAME

STREETADDRESS (B 275 3 75, doq (LSS ﬂdc’“C{OB =2 STAEET ADDRESS '

OS2 P b ey B oo b . £ ggqqs"’ CITY-ST-2P

TITLE ' o [ pelete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME : : L} Deletz TITLE } [ Change [ Adgition
NAME T THAME - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE [ pelete TITLE [ Change [T Addition
NAME ‘ NAME

STREET ADDRESS STREET AODRESS

CITY-8T-2IP CITY-ST-2IP

changed, or on an attachmert with an address, wik all other like empowerad.

SIGNATURE: \\

12. | hereby certify that the information supplied with khis 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 ¥ue 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 corporation or the receiver or trustee empoviered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

I M ATIIDE & MM TVDER D DM MAME A CIENING AEEICED AD BIBECTOD

MNata Daviime Phone ¢



