|

FILED
0 UNIFORM BUSINESS REPORT UBR
2000 OBR)  May 23, 2000 8:00 am

DOCUMENT # //?8000 °0 )98 ' Secretary of State

;1. Entity Name
05-23-2000 90184 001 ***450.00

CEF_GRool . Tic

Principal Place of Business Mailing Address
16704
2, Principal Place of Business 3. Mailig Addresj.\
IR0 “Sage Dove
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State _ umber Applied For
@B WJF m—— r' 03 // ?/J Not Applicable
2i Couniry Count i
L ey y \I iy 5. Certificate of Status Desired O $8.75 Additional
e 7/ Fee Required
‘_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_SA-M 4 Street Address (PO. Box Number is Not Acceptable)
<

City F L [ Zip Code

y subyits this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . Y N %/Mm

Signalure, tyed Med‘!ﬁéﬂ\sﬂ’feg\swed agent and gt apphcabi (NOTE Registerso Agsnt signatura reguinad whén ren\alaimgj OATE

8. The above namead g

9. This corporation is eligible 1o satisfy its Intangible

O T ST 1y $5.00 e oe
{Ses critena on hack) H’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME i ST T I pelee THLE Tl Change [ Addition
NAME e puliehs, Jobnw H nave
STREET ADDRESS [f B { 2 M_Q,L DA STREE] ADDRESS
UIFY-ST-21P %Weu ém:.’/# k .,g ?‘f_‘fL— Clty-S7-2ip
TITLE E’] Delete THLE [ Change ] Addition
HAME . ; NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-ST-2P
TITLE ) Delete THLE, [ Change [ Addition
NAME HAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TITLE O Detete TITLE I Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CiTY-ST-ZIP
_—__._1 d -
TITLE [3 pelete TITLE \ O] Change  [_] Addition
WAME s NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-7iP Criy-ST-7iF
TIILE . [ pelete TILE [ JChange [ Aduition
HAME HAME
STREET ADDHESS £ STREET ADDRESS
CITY-ST-21F - onY-sT.ZIP

suppiisd with this filing does not qualify for the exernprion stated in Section 119.67(3Xi}, Flotida Statutes [ further certify that the mformancn
port 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
be ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

dress, with all gffier fike empowered.
$/297 ~

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Baytime Phane #

13. [ hereby certily that the fnform
indicated on this report or sugplenfent
of the corporation or the recgiver g trf
changed, ar on an attachmgnt wih o

SIGNATURE:




