2000 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # PP 7000069965 v Apr 13, 2000 8:00 am

1. Entity Name
e ecretary of State
éﬁﬂ#fﬁ)/ UN I VE Lpe . 04-13-2000 95))0; 019 ***150.00

Principal Place of Business Mailing Address

1199 STERLNE RD- s
TINVERNESS, FL. FHYSO e

2. Principal Place of Business £ Mailing Address
[12.9 STERLwr & LD -
Suite, Apt. #, etc. __Lm,e Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ~ City&sStae = 4. FE) Number Applied For
ﬂ./ﬁaaﬁs L £l $I-FHELLDST Not Applicable
Zi Count Countr .
P ounity 4 §. Certificate of Status Desired O $8.75 Additional
? '{y{ F7 (]S, ﬂ. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

gﬁﬂspj{ ZELTZEﬁ—' Street Address (P.C. Box Number is Not Acceptable)

J1 29 STERL/IME RD:

ﬁ/ﬁﬁﬁfjfj ﬂ' ?lf'/ra City 7 FL Zip Code

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

SIGNATURE i
Ttyped or printed nama of pplicable. {MOTE: Registered Agent signature required when reinstating) L DATE
9. This corporaticn is eligible to satisfy its Intangible . . ) )
10. Election C F
Tax filing requirement and elects to do so. ° T riztﬁzndag:;:'?bnut'r:: rens 0 i;‘id'gﬂohgzy :53
(See criteria on back) . O ' °
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TLE rPryr . O Delete e ‘ [Ochange [ Addition
we | ZELTZ E4, &Avasm/ HAME
STREET ADDRESS 1 5 3 E F—ﬁl oM R STREET ADDRESS
orv-stze Hz::rzuﬂupa. £L. ‘/v 2 orv-sy ap .
TITLE O celete TILE [ cChange [ Addition
NAME 2 5 ergﬂ va)/ L. NAME
STREET ADDRESS F ﬁﬁ okl STREET ADDRESS
CITY-ST-2IP /ﬁﬂ Hm ;2' -; %f/‘/yy___ CIFY-S1-2P.
TITLE O Delete TITLE [ Change  [J Addition
MNAME |7 T T T e e TRnAaME Tt e e e —_—— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-21P
TITLE O delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP )
TITLE [ pelete TITLE "[O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE O Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-S7-2IP

13. | hereby certify that the information supplied with this filin g 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 supplemenial 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 or trustee empowered to execule this report as required by Chapter 607, Florida Stalules and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: o X '—// /a/ﬂo 152-FY/-1399

ED NAME OF4#ENING OFFICER OR DIRECTOR Date Daytime Phone ¥
'}

SIGNATURE AND TYPED

CR2E034 (9/99)



