2000 UNIFORM BUSINESS REPORT (UBR)
P ENT# 0990000 1596Y . .
Lot é’gﬂl/‘@ Alliomee. , Fr¢ | —  Secretary of State

y 05-05-2000 90047 010 ***150.00

FILED

Principal Place of Business Mailing Addrass

7027 (W Bosgrd. Bl € 332 |
P/;'tn-{d:/{ﬁﬂ / FL 333/7 veuvwIITd

2. Principal Place of Business 3. Malling Address
" Suite, Apt. #, efc. " suite, Apt #,et2. | DO NOT WRITE IN THIS SPACE
' . .
City & State City & State . 4. FEI Number | Applied For
L5 C063R[67 Not Applicatie |
zi ‘ Count ) i
e Country ap ountry 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C - 5 /
V//lf. }5‘:0 ' N Strest Address (P.O. Box Number is Not Acceptable)
- reel ress (FP.O. Box NumbDear 15 NO ceptanie
2 #
152 Ao Wpersity Dp, S0de 308
- * ~~y
Pembpo fe. Pies) L 33024
- 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 Flerida.

SIGNATURE -
Signature, yped or printed name of registered agent and tille i applicable. {NOTE: Ragistered Agent signaiure required when reinstating} DATE
9. This lclorporallpn is eligible tosatisty its Iritangible 10, Election Campaig—rﬁ:in‘aﬁaﬁg—' - ﬁm;y EET -
Tax filing requirement and elects to do so. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O m ! tat
1. . QFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pf-e.-s,hf O pelete TITLE ) . 1 change [ Addition
NAME il ) “q_, P o2 g NAME
STREET ADDRESS /o Z;ZJF Plartetmpn FC 38317 | s aooness
200 30 VUL RUE  Flalietop,
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
TITLE . - [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZEP
THLE O Dpeletz TITLE (I Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP

13. | hen;by certify 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
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att: with an addre: withéalljher like empowered.
SIGNATURE: _A “Z22< ;)/ L~ T 5-]-0p g5¢. ‘f‘/%‘/ﬂj

[sus@h: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

I

e May 05, 2000 8:00 am

CR2E034 (9/99)



