-2 UNIFORM BUSINESS REPORT (uam J 09F§]6(])£0D8 00

. e un :00 am

NJQAENT # Pa7000097/55 - ) Secre,tary of State
VLODR M6 ﬁy Sfﬁ/‘) rpc. . 06-09-2000 90014 018 ***150.00

Princlpal Place of Business Mailing Address

599 - Jooth Avemde . SAmME
Piuviwas Prek, FL. 33732 00059556

2. Principai Place of Business 3. Mailing Address . ,
LT o
Suite, ApL. #, efc. Suite, Apt. #, etc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
49 - ZYIAT e A Not Applicable
2i Count Zi Count .
P oty P ountry 5. Certificate of Status Desred (7] 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

S7PL CHASE.
5374 - leoth AVE. N.
Prvsans Park, FL. 33752 -

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

Name

Street Address {P.O. Box Number is Not Acceptable)

FL Zin Code

SIGNATURE
Signature, typed or printad name of registered agent and tile If applcable. (NOTE: Registered Agent signaturea raquired when reinstating) DATE
9. This corporalion 18 eligible to satisty its Inlangible P o T
10. Election C. 1 Fi
Tax filing requirement and elects to do so. Trjzt'Fun ;&ﬁiuﬁgfmmg O f{i?ﬁ fv;'aay Be
{See criteria on back) =4 : ed to Fees
11. OFFICERS AND DIHECTOHS I 12, ADDIT(ONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PreS5iDsT [ Delete TMiLE O change [ Addition
NAME 77 f ” A S NAME
STREET ADDRESS 5 73) A‘)e U p S PM ﬂ STREET ADDRESS
GITY-ST-2P 58 -1ooh HOELA s ol Cv-sT-zP
TILE [/zcg PL&S( DT O Delete TILE ) [ Changs [ Addition
Nt ﬂmu Sﬂpe Wz e
STREET ABDRESS STREET ADDRESS
oim-s1-29 Bf WelLAS QMJC F:L 22782~ Giry-s7-21p
TITLE - ~ T Delete TITLE N F P e -7 [change [ Addition
NAME . NAME
STREET ADDRESS .'.' STAEET ADDRESS
CITY-s7-21P CITY-S7-2IP
TITLE ) [ peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ' O velete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
COITY-§7-2IP CITY-ST-7IP
TimE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS ‘
CITY-8T-2IP CITY-5T-2P {

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Staiutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Curistive. Ouass C/Jl/y)o 227-8%4l 05"

IGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytime Phons #

34 (9119

”
s

CR2EQ



