. 2000 UNIFORM BUSINESS REPORT (UBR)

od

FILED

CUMENT # Oocod2rq 3V\8
DOCUM vAA Apr 10, 2000 8:00 am
1T wtexkveg Coxe. | ecretary of State
e e 04-10-2000 90050 019 ***150.00
Principal Piace of Business Maiing Aogre ss
NEAQD
2. Prncipal Place of BUsiness T8, Mawng Agaress - f\ 0 0 RV 434
PR #rev | Sewe
Sutte, Apl # et # Suite. Apt. ¥. el DO NOT WRITE 1N THIS SPACE
&3 333 Dc\ ?(‘u\o @\vé!\}e, 7 S yn R | |
City & State Ciry & Stare 4. FEJ Number Aupled Fr: S
Cope Coga), FL St 65-09215\ b [Tro s a 48
F Y r 4 ountr . T 1ona -
3 SQQOW 4 L ‘\ Cmfl':"e gnq“ e SC o 'v:.m&.. 8. Certibcate of Status Desirad m F‘g Resq:lr?;l I

4. Name and Address 0f Current Registered Agent

_7.. Name snd Address of New Registersd Agent

L q"ré;ot-co, RobexY
1§68 S. & yoth gy, swiie <

Cape Coxa\  Fl 2390k

Name SO\

QaIUs &

rea! Address (P.? Box Nigmiber is fot Asceplatia)
o TP RS

232 3 DefProlcBlud, Sile ®7

Cnycﬂe

Zip Code

FL \$996-4c 11

e\ Fl.

Z. The above ramexd entily SLDTifs this $1aieman: for e PLIEOSE of LHANGING 1S registerad off ra or registared ageni, of both in the State o Flonda

-

%, Tris sBidlialian s efigible o satisty 13 intargiole

" Tax tilng vequirement ara elacts ko do so.
T (See critera 01 opck) A
. ¥ -

: OFFICEQS AND DIRECTORS

DATE

$5.00 vay 50 BB

Adgced 1o Fers

10, Eiction Camgaig Fnanging
Trust Furg Contribution,

ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

Sel\
STHEE | ADORESS
Cov. 512

Viva X

P e By a3az Delfvelo Biud su,ﬁ“_,
Ctgi(‘.o\rs_\' el 339%0- 4611

ﬁ Crange O] apanicrg B
GaTus

) Delete

LEH 3

NAME

§ STREET ADDRESS
o) ER Y

7 Changr

Ty
[, 7179 o
STRET aT0AcsS
Oty . ST- e

7 aeaine,

O Lrange

L

NAME

STRELD ADDRLSS
ity $1 2

COCnange Ty doaicnis

- ’ T Deime

e
NAME [
STREET ADD 25 |

CiTY.37. 21 J

[ [ T R A T R

T Deivte

& gatsofie

1 4o, IRt Es

mr I
NAME

STAEST ADDRESS
[+ 13 BEAR/E

[ Change

T -1 neravy gerity ihat the information stpohed Win ths filing 6083 ot quslity for the sxem : i i [
[T N - o pHOR s1gied in Section 119 01 (3)0), Flonoa Statues. t further cendy thal the «~formator
QT;:L.Q? :onrmla';gpo;t 0 3UDRIeMeNtAL repor IS true ANa eCcurste And that my sIgNalure $hait have the sarme legaragte)ét)‘ss if mace unasr oath: that | myar-. oRicer :, st B
- elihe o 1O OF the reCeiver o truslee empowarsd 'o executs this renor as required by Chapter 637 Fienida Ststutes: and trat my rame appaears 0 Block 11 ar Bicek 17 i il

Shangea, or cn an attachment with an Asdress. with all otner hke #rrpOWered. :
< 2= 00 (Wsw-w76
T i ————

T U]

T LlAavwiaMmae_
e e WM.




