2000 UNIFORM BUSINESS REPORT (UBR)

o~ »

DOCUMENT # PA4000052+38 Y

1, Entity Name  h-TJ G T g;—p ‘f‘&zpﬂ:.jc{s VA
DEA ﬂ-LLdf/dc/a be Kol ttclole
[Pz it er's aic e
Mailing Address

4729 SW St Sheeet

TR EMNTON L
" 22093

Principal Place of Businass

H739 S S STEEET
“TRENTOS [ FL 2R693

3. Mailing Address

Y4729 S St ST REET

2. Principal Place of Business

Y799 Su) S ST REET

Suite, Apt. #, eic. Suite, Apt. 4, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90149 003 ***150.00

8009?-3-98

e {"‘Ji,j;{!g'
DO NOT WRITE IN THIS SPACE

City & State __City & State 4. FE| Number Appiied For
NT oM F(_ _/El: OO P F-C. é;g 0504?0 / Not Applicable
Zip Country Zi Country " . $8_75 Additional
3 c;) Q’ cj é ~ C{ Sﬂ j c? é g 3 5. Cerlificate of Statug Desired [ Fee Roquired 3
T . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

J@ff’eay W. Robe

1—{70‘&6 cw <6 STEEET

Street Address [PO. Box Nurmber is Not Acceplable)

T,e;m—o.d Fr 33693

City FL Zip Code
8. The above named entily submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and bike if applicable. (NOTE: Registerad Agent signature requitetd when reinstating) DATE

9. ;hlsfj:orporahon is ehglb:: t? satlsfyc;gs Intangible 10. Election Gampaign Financing $5.00 May Be

ax filing requirement and elects o do so. Trust Fund Contribution. Added to Fees

(See criteria on back} O
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TE [ change [ Addition | &
NAME R S NAE =2}
STREETADDRESS | ¢~ .- - = . STREET ADDRESS §
CITY-ST-2IP — it o= Fa oo .3 CITY-ST-2IP §
TmLE TR i e T O Delete TILE Clchenge [ Addition | &
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE - [Jchange  C} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$T-2P Ciry-$7-21P
IILE ] Delete ThLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 21 CITY-57-2iP
THLE ] belete Hirk3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IF
TTLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing coes not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered tgaygecute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment an address, with all glheqdlike empowered.

Y/

SIGNATURE: dhey

Voo s3] ye3-514

ED OR PRINTED NAME OF suEO'uNG OFFICER OR DIRECTQR

~KLate Daytme Phone #




