2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000105899 Jan 27,2000 8:00 am
- i neme Secretary of State
) ' 01-27-2000 90046 046 ***150.00
Principal Place of Business Mailing Address
17 CLARENDON COURT SOUTH 17 CLARENDON COURT SOUTH
PALM COAST FL 32137 PALM COAST FL 321378352 JLE 9
. UYUIUERS
Suite, Apt, #, etc. Suite, Apt. #, eic. DO MOT WRITE IN THIS S8PACE
City & State City & State 4. F ber — - Applied For
‘ §-Ni B 3-.5 (/ 7 }2-) Not Applicable
- =i —
Zie Country P Country 5. Cenlificate 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
T ~NEme y - -
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent end title if apphcable. {NOTE. Ragistared Agenlt signature required when ranstaiing) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Fi .
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.60 ) Esst“ggniago?‘?g:mg;ancmg a fg.‘g?ohgg);s%
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RES 1 DEVIT [ Delete TIME HEEC L., DEnT [ Change [ Addition
NAME )T HEA~) FHARLHE CL €T NAME
STREET ADDHESS | j 7 € & -G g .C¥ §, STREET ADORESS
oS- | Da s o (Y84 7, Fr. 2213) CITY-ST-22
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2IP
CTIE: — e — = [, Delete TILE [ Change [ Addition
e e U RS BRI, TSR, - S R o
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE ’ [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ velete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach t with an agidress, with all other like empowered.
:_‘.- /f':Sn 1o LR Tod ?'-'3[? ) —D ‘;—_: = 3 I—.* <x :
SIGNATURE: @, a2t REQUIRED .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (9/99)



