2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Mame

P??wod’%f?@ A

/956 Corp

Principal Place of Business

/956 fayshaez Blvel

0 Mailing ' ddress .

/958 ﬂ.a,;/wm Blvdd

DacveaQu:)/ FL 34658 ’Du.uic.f.l}) FL 34657

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, ’]Apt. #, atc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90090 019 ***150.00

0843132

DO NOT WRITE IN THIS SPACE

City & State City &:State 4. FE| Number Applied For
59 - 3G 93 64 Not Applicable
Zi Countr Zi Countr ) iti
° uniry e y 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

DRV 05 0n, 6 bt

/756 Bayshows Blvd

Du~el Fe 39677

- Straet Addrass {P.C. Box-Mumbar is Not Accaptable)

City

FL

Zip Code

8. The above named entity submits this statement far the purpos::. of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE

Signature, yped or printed name ol reqistered agent and ttle If applicabla.

(NOTE: Registeted Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) O
11. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE (= 7 Delete Tme Ol Crange [ Addition
NAME DV Eow ), Oahd NAME
STREET ADCRESS /956 60 g). .Y X4 B/ VJ STREET ADDRESS
CITY-ST-ZIP Du ve e:jy F‘b 34‘?? CITY-ST-2IP
TITLE » - / [ pelete TITLE [ Charge ] Addition
NAME TRmM | e, N¥ NAME
STREET ADDRESS. | 1954 Beys heess luo( STREET ADDRESS
ant-ste [ Dasa S Fu 31; &9 4 CITY-ST-2IP
TITLE - v ’ 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET AQORESS |~ — ——  — - — + - —— = Q- SIHEET ADGHESS ™ - T - - - -~ -
CITY-$T-2IP CITY-ST-ZP
TLE (] Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ¢ CITY-ST-ZiP
TLE (1 petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-7P
TITLE [ velete TIILE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dofes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerify that the information
indicated on this report or supplemental report is true and accéurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with ali other £

| bt W Daviassy  3lsldo 727-774-5437

SIGNATURE;

empowerad.

SIGNATURE ANDTYPED OR PRINTED NAME OT SIGNING OFFICER OR DIRECTOR

7 Foae

Daytrma Phons #

CR2E034 (9/99)



