2000 UNIFORM BUSINESS REPORT (UQF})/ FILED

DOCUMENT #4 ¢ 6000893 7§ Jun 05, 2000 8:00 am
. Entity Name
Bt s Desal o Secretary of State
Sritans TRveloping AR Trescrving Togutha,, lae 06-05-2000 90002 048 ***150.00
Principal Place of Business Maiting Address
. ;
2. Principal Place of Business 3. Mailing Address ) ! U{; 853‘75 2
Suite, Ap1l. #, E'l(.l“” Suite, Apt. #, gic. : DO NOT WHETE N THIS SPACE
25 2] Hughes Ave 252} H’ughes Hee ‘
. Ciy&State . oo City&State | & FEINumber Applied For |
C’aymu7 DE Cf(»,-j 'w.pd,\t, Jé 35 096’5’_313 R NéfAT)ﬁlicabIQ =
Zip Country Zip ‘ Country . . $8.75 Additional
j 9 202 U.s. A, i570% M < }4 5, Certrflcaie‘ of Status Desired I a Fee Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name ‘ i i

L .c:r v r lej e ’
Sirest Address (P.O. Box Numbeér is Net Acceptabls.‘;)

5’,‘30 N F_e,je/\/:.,? Hwy-' gbd:te ‘f'D}

;:,,!;,Et Lﬁuie,.,dal'g_ , FL 222068 Jo 725 5-;,&‘,;” Pond |Lane
Ci H Zip Cod
Y Boe a RﬁtfﬁL f FL %30“’?'23

8. The above named entity submits this statement for the purpoée of changing its registered officgqr reglstered agent, or bot:h. in the State of Fic‘{rida.
b

sanatore 11y PETER.  Araa2/3 /M J)W | g /2 T/c:o

Signatuse, Hped or printed name of registerad agent and tile if applicable. ofE: ‘9%!{ Agens s‘vgnama racuired, r(r'emstating) \‘ oare’
—_ - — =
9, This corporahon is ellglble to satisfy its Intangible
10. Election Campaign Flnancmg $5.00 may Be
Tax 11'nng rgqunemen‘l and glects 1o 6o so. Trust Fund Contrlbution O Added to Fees
(See criteria on back} .
1']. QFFICERS AND DlRECTORS 12 - ADDITH ONSICHANGES TO OFFICERS ANC DIRECTORS IN 11
TmE Progident O petete TIE . [ Change [ Addition
NAME dinm Johasan . NAME '
STREETADDRESS | 20 Justiece Len e ' STREET ADDRESS
CITY-ST-21P Con vy AR 72072 CITY-ST-2IP |
e Secvetuvy / Trecsiven [ peiete TITLE | [ Chenge [ Adéition
|

we__ | Ceurge Clasomcthi L
STREETADORESS ) 25 2 Mughaeys Ave STREET AUDRESS ™1 ; : = - ————

- - i
CITY:ST-ZJP - f‘-v_‘h end. UDE JS870F CITY-ST-2IP .
TITLE Pive o [ pelete TITLE [3 Change [ Addition
NAME Bew Pavis NAME
STREETADORESS | 34 j- Babwihi ¢ Road ' STREET ADDRESS
Y-SR [ lowneke AR T2056 CITY-ST-21F
TIILE Divecte, O Delete TiTLE ’ Ol change [ Addition
HAME Jeacu Enyelhe s NAME |
STREETADDRESS | J & 3 o0 Pag e Cove STREET ADDRESS :
CITY-5T-2iP Coarn i .y AR 72032 CITY-ST-2IP |
TITLE D"’ector 3 Detete TILE | [ Change [ Addition
NAME Gearyw el F ¥ HAME I
STREETADORESS | 2 p w2 Millbie ok Roa J STREET ADDRESS Iﬁ
OYSLIP | [ittle Recik AR 722 21 oITY-ST-2P [
e O Delete TILE ‘ i ClCnange L) Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ﬁ
CITY-§T- 2P CITY-ST-2IP
13, 1 hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i)! Florida Statutes. { further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like ampowered. ( Zu I)

i 7 |
SIGNATURE: | “")"_—‘"- 25 Dpvil 2000 995 - 2949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR " Date E Daytime Phona #

CR2E034 (9/99)

[




