2000 UNIFORM BUSHNESSHREEQ RT (UBR}) FILED

DOCUMENT # /P~ g0 00 72 286 MSay 23, 2001f g:OO am
sy e — ecretary of State
SU/U&(/E:S’T S E/QU /GE C O/Q e 05-23-2001 9?1)5; 027 ***150.00

Principal Place of Business - Mai}ing ddress
5335 M. Uvivers: ]y DR. %/@

DAviE, Florivg 33024 768873

2. Principa! Plzce of Business 3. Malling Address
T SLie, Apt # etc Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
[ Cily & State : City & State : 4. FE! Number Applied For
: _ é "/07 77#7 : Nat Applicable
iz Countr ' Zi ! Country o 3 i
e Y e y 5. Certificale of Status Desired ] $8.75 Additional
¢ J Fee Required
'+ &. Name and Address of Current Registered Agent ) Cr 7. Name and Address of New Registered Agent -
- ’ Nama

- Dowwis Lo A
B6S/ WadhusTom) LAve

@&()/{{é/‘ @/71}// F/’ BB‘O‘QQ City — : ‘ - FL Zip Code

Street Address (PO Box Number is Not Acceplable)

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

SlGNATuRE W Cl—— %"/

S ynatura, typed or printed name of registered agenl and litle if applicable {NQTE Regisierad Agent signature required when reinstating)

DATE

|

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

'

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so. @/
{See criteria on back)

. ~ OFFICERS AND DIRECTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
T17LE FRESIBEDIT ] 00€C7dR, e TILE [ Changer [ Addition
MM ‘Dé‘/l//l//S /?/C’/—/ LANE NAME

staeer o0eess | 3 o5/ AIAS Ao E 7o/ STREET ADDRESS

CITY-ST- 7P oa FR 7Y y ,C'/, B3R02¢ CITY-5T-71P

W Vo7 7TREAS- [ Delete TITE [ Change [} Addition
é;AME GEOKRGE /?/Q'y/UQ L ‘ HAME

STEET ALORESS :fﬂ' 1% BoX g2y 33 . N smeer anoness

EITY-57-2P s, A F/ 330 §d-¢/233 CITY-ST- 2P -

i EXEL/S ECRETAHRY - _. - 7 - : i - - ch [ ddition
e - TITLE ange
WARCZY 7 = 1% il R I

swecriomness | /26 & a7 77 TlrrACE STHEET ADDRES3

CITY-ST 2P A—"Mépa/cé— F/ﬂ@éj // 33902 % Cify-ST-2P

TITEE 1 pelse ITLE [] change [ Addition
NAME MAME

STREET ADDAESS STREET ACDRESS

CIrY-57-2° oIty -3i-21P

TITLE . [ Detete THTLE N [ Change [ Addition
NAHE HAME
“STRE:1 ADDRESS | STREET ADDRES3 "

CITY-5T-2P : CITY-5T-2P

TILE ] Delete TITLE ' [J change [ Addilion
HAME NAME

STREET A0DRESS STREET ADDRESS

oITY-57-7P aITY-S1-2P

3. | hereby certify that the information supplied with this filing does not qualify for he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infom_\atibm
indicated on this report or supplemental raport is true and accurale and that m * signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report ¢ 5 required by Chapter 607, Florida S!atute7d that myhame appears in Block 11 or Block 12 if

changed, or on an attachmanl with an address, with all other like empowered. A .
SIGNATUREX bl I pes. Lhy s 1-95Y #4423 SSHE

SIGNATURE AND TYPED OR PRINTED NAMEFOF SIGNING OFFICER O!' DIRECTOR Date Daytme Fhone #

CR2E034 {9/99) .



