2000 UNIFORM BUSINESS REPORT [GBR)

DOCUMENT # P- 930000 536157\ Apr 22F12]65(])) 8:00 am

T8 Gunss D meTHe FIE | ecretary of State

04-22-2000 90050 042 ***150.00

Principal Place of Business . Mailing Address

1290 Coordey Rd 1290 Ccomtif

DAY roN# BesiAcH FL 324(9 ropi BeHCH - o
A e - 32117 £0068809

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
57' 3/ ; ;0/7 Not Applicable
Zi Zi Countr iti
e Country ® y 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
—_— - s e e | Street-Address-{PO. Box Number.is Not Acceptabley - . - .
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or pnirled name of registered agent and Lille f apphcable {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its Intangible ; ] ' .
- ; 10. Election Campaign Financing $5.00 May Be
Tax f'“n,g rgqulremenl and elects 16 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O . i
1. : OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PIQESDL-JJ r O Daete TITLE (3 Change [ Addition
NAME T SHARL TEn- NAME
stheeT aooeess | 37uef PAHLE ST STREET ADRESS °
CITY-ST- 2 [RRT ORAres 2. 329 eITY-S1-2IP
T E VKE PRES! PN 7 Gelete TLE [JChange L Addition
NAME FRAMK P. slP 7600 NAME
stoe aoomess | 2o Covatrily (& STREET ADDRESS
CImY-ST-2P D,q\/my,q- o Fo 3219 CITY-S§7-21P
TILE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS[™— = ~———————— —~ R-5TREET-ABDAESS -
CITY-ST-2IF CITY-5T-2IP
T (I Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
, TIE O Delzte TITLE ' o B O change 7 Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-sT-ZiP CITY-ST-21P
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-8T-2IP CITY-ST-2IP

13. | hereby 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 oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g th 55, with all other Jike empowered.
TRy SharPron  4-14-00  Ju-295 1659

SIGNATURE: SIGNATURE AND

OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytme Phone #

B J

CR2E034 (9/99)



