2000 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT# P 9900009 99§~ .
KWIK 8Top #9705

1. Entity Name

FILED

Principal Place of Business

%WTZ?R ParK

2. Principal Place of Business

1300 S (PR MonT AVE |

Suite, Apt. #, elc.

WwinNT ER  ParK

Mailing Address

(360 & . (AL MONT A

NINTER

- 32791 |
(340 & LAV MONT fAf

3. Mailing Address

e

P arK

Suite, Apt. #, etc.

(300 $- LB¥L MoNT A

DO NOT WRITE IN THIS SPACE

City & State

t

327791

Zip Country

ORrrvy e

" City & State

Zip

3279, |

Applied For

County, 5. Certificate of Staius Desired O
DK""% . Certifica Fee Required

STE a poni_ 4. FEI Number 59-3Co09/0/ Not Applicablc |
$8.75 Additional

~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ag;nt
Name

- LT - - - - —— — [P - i < e | *,S_(J_.E,.l_é'___gt\hA:E\:G—-a;—; te e e - -
- : — s : e S oo PAT UGS (PO BOX NUMEeT e NOTATTBREb ) — e

SIGNATURE

cxetan

Pres Lot

Z040 gloMA AVE ACTH TR

0 &-2— D

Y WINTER. £A R FL | 25%cq |

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typea or pred name of registered agent and title If applicabh

9. This corporation is eligible_to satisly its Intangible_

{NOTE: Registered Agent signature required when remnglating) DATE

10 Erecilon Campaign Financing

~$5.00 Mz BE |

Tax ﬁ"n,g r?qu"emem and elects to do so. Trust Fund Contribution. D Added to Fees
{See criteria on back) O
11. _ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TIME PY-& & dg\/tr‘ O Delete TIE [ Change [ Adgition
NAME ANN O T NAME .
STREET ADDRESS TREET ADOR
13/ pross K o SHEET A0S
CITY-8T-2P NINTEQ sPrivey F ~§270.8 CITY-8T-2F
TITLE ’ 3 Delete TITLE . [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | — - - T T T BT SIREET ADDRESS T
CITY-S7-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- TP GITY- ST-2P
TILE o 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete ME OJ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

of the carporation or the receigéjor trustee
changed, or on an attachmenhg@ith a

SIGNATURE:

ike empowered.

, SofEla SHAF®

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
eret] 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
i t

ty— 3— e @_0'77 rg-2218

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 10, 2000 8:00 am
Secretary of State

/ 05-10-2000 90180 004 ***150.00

CR2E034 (9/99)



