2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# Gy n35T1Y N | 27?12]6%) 8:00 am
CARITA FHC ecretary of State

04-27-2000 90128 011 ***150.00

4.

Principal Place of Business Mailing Address

PosOT 450506
SIWHISE B 33345 0506

2, Principal Place of Business 3. Mailing Address
(&4 VW [ coypT |
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
PARCATE , L
City & State City & State 4. FElI Number Applied For
&5—0;?9& 3/ Not Applicable
Zip Country Zip Country o ) $8 75 Additional
5. Certificate of Status Desir - itianz
3 306 3 6{§4’ ee esired u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
. Al TOLENO i}
Stregt Ad (PO, B Nu?er js N fce table)
BIST W Py
+
HARCATE, F208/04 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regigtered office or registefdd agent, or both, in the State of Florida.
N
SIGNATURE (,CDWII/ / de_w Z///%Jo
Signatura, typed ar priniec name of registered agent and utle if applicable. {NOTE: Registered Agsnt signature requirad when remstating) DATE
9. This corporation is eligible to satisly its Intangible . . ' .
10. £ F
Tax filing requirement and elects to do so. lection Campaign nancing $5.00 May Be
= Trust Fund Contribution. | Added to Fees
(See criteria on back) O f }
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRESIDENT O Delgie TITLE . (1 Change [ Addition
NAME EDwin T0LEPO NAME
STREET ADDRESS | -7 fr‘/ ') i [ eodRT STREET ADDRESS
CITY-ST1-2IF Mﬂf&ﬁr&u R' 3 3063 CIT\,’,’,SFZ,”?,,,;,,,
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O vefete TILE [ Change [ Addition
MAME - e - - - - — . —R NAME —_ e e —— - = s—_— =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TE [ Detete TIRLE {3 Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-71P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corperation or the receiver or trustee empowared 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyyith-an addresg; with all ather like empowered.
-
SIGNATURE: pipho  (15)974- 53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (3/99)



