2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T 000 84 0

1. Entity Name

\/’\M"(ﬁai %m‘kof’ﬁcﬁ cester , Tu <.

Principal Place of Business

He9q MoetTh Federnl Hoy
Pombasa Aeack Fl 33004

Mailing Adcress

1033 €\ Parmso Af
Delmf Repch Al

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90015 024 ***150.00

c 3344
2. Principal Place of Business 3. Mailing Address
Sute. Apt. 4, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Slate - City & State 4. FEI Number Applied For
65_ O?O /@g l'f Nat Applicable
Zi 1 i C it
® Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and 'Address of New Registered Agent
Name

Keyzek, Sdures
10350 €l famuso

06[1‘(\*—{ 6&%1/\ - 3‘3/4’-/(0 City

A .

§

- Street-Address (P.O. Box-Numbers' Nat"Acceplabie)

Pl

Zip Code

FL

‘

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

SIGNATURZ

(NOTE: Registered Agent signature required whan reinstating)

DATE

Signaturs, typeda o printed name of registered agent and tille 1f applicable.

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See crileria en back) O

1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TLE PO [ Delete L J (1 Change  [J Addition | &
. [

NAME _ KFVZ A EdAR D L - NAME ;‘:l;/

STREET ADDRESS | § 3 a| &l Paryso PlACKE. STREET ADDRESS 2

O-SIP |A( ay S EAC AL 33441y CITY-57-Z1P o

TITLE NRD ! [ Delete TITLE O cChange [ Addition | O

NAME Ke 72N< VNARE “- £ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! 2)33:: f\'\f ' é;p @mo ‘OA{. 3344 b CITY-$T-2IP

TITLE { - [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS | — - ~ - — W STREETADDRESS T T T T ot T T T -

CITY-57-2P CITY-ST-1IP

THTLE O Delete TILE [ change [ Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2# CITY-5T-2IP

TITLE _ [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE 3 Delete TILE 3 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P 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)(}). Florida Statutes. | further certify that the information
indicatzd on this report or supglemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or frustesempowered to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

.3’/9-7/047 Sb) -4 ~575 g

of the corporation or the rece
changed, or on an attachmeg

SIGNATURE:

th an aglirdss, with

Il giper like empowered.

Daytima Phone #

/ Date
i L
.



