2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ey ame  \/yseAg R IDEMTAL (LAGORNTORY The . ecretary of State
] 05-04-2000 90069 018 ***150.00
nacipal Mace of Business Mailing Address
45 UischyR Prooy # 201
Cape. CorRAaL FL 3299(p
950259 ‘
- Principal Place of Business 3. Maifing Address
1435 lliﬁlﬂ{.ﬁ GBD&{ 6 =
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
B 90| Y
K{Dity & State City % - L\ 4, FEI Number Applied For
‘;ﬂ?ﬁ CD_QJ L PL: o (95 - O(.pta&oq& ; Not Applicable
Z Counry » Country 5. Certificate of Status Desired [ 8.75 Aduitional
§ D t i 5 . Fee Required
3 3q 6. Name and Address ffac_urrenz Registered Agent 7. Name and Address of New Registered Agemt
MName

I “Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signature, lyped of prnted name of registered agen and title if applicable.

[NOTE. Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Eiection Carnpaign Financing
Trust Fund Contributiorn.

$5.00 May Be
Added ta Fees

{See criteria on back) 4
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML PRESIVQENT 7 Delete TITLE [Jchange [ Addition | &
ANE DERRA WKORMLD NAME . &
meaness | 7439 DRAKE DR. STREET ADDRESS §
ITY-S7-2P £T. (WERS ,FL. 33903 omv-stp | w
e VRE - PRESIOENT W felete TITLE OCE-PRENOENT Ol Change  [\pAfaition S
IAME ConMMILE C- GRANT NAME KRsTIN PLOMMER
TREET ADDRESS | 194 (BHLEPRON P\{ub\{ smeeanoress | AR AE B AVE
TS | RpE CORPIL L 33 UY CITy-57-2P Cepe.- Coral BL 22590
ITLE 1 pelete TITLE {JChange [ Addition
AME NAME
TAEET ARDRESS —STREET ADDRESS
ITY-ST-ZIP CITY-ST-ZIP
e (3 Delete TLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
ME ] Delete TMLE (J Ghanga [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
1TY-S7-7P CIY-S1-Z1P
L {7 Defete N e O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-57- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as it made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addressg, with al! other like empowered. R

SIGNATURE: S uora (O Koy

[—

-1 2000 94/ -958-S50d

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥



