2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

tow

BOCUMENT#  PG0o01G55 0 2 May 16, 2000 8:00 am
1. Entity Nafne 1 % ay 9 .
GrlomaL Bowamaries —+—  Secretary of State
S 05-16-2000 90019 012 ***150.00
Principal Place of Business ] Maillng Addreis "r.': oot .
535 gt Ave D W. £ 5315 8 AV BE Ww.
. 3veo? v 17
'%Qpb . PL. Emwm% FL, 3fzo?
2. Principal Place gf Business 3. Mailing Address n
53/ €PARDe. WO - A3IS FEA DR .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Numper JApplied For
BRAD. EL. ot Rpacesoo, H. éS - O?(OCf? 30 {Not Applicable
Zi Countr Zi Count, ., iti
?p(( ZO? quS . lB'? ‘fZ_D? J.S 5. Cérlificate of Status Desired O Ei'ggﬁ?e‘g“ma'
. © e - B--Name and Address of Current Registered Agent__ . _ 7. Name and Address of New Registered Agent
— . — : Name
Ry (GesTrt
g 3 S g i Ad(-.bfe.k)- ’ Street Address (P.O. Box Number is Not Acceptable)
R AdeoToR, VL, S 207
City FL Zip Code
8. The above named entit i it for the purpese af changing its registarad office o registerad agent, or both, in the State of Flarida.
SIGNATURE —— ?eig .
AETnatue, typed or prisseerTiame nﬁ‘aﬁisreraﬂ agent and wle f applicable (NCOTE: Registared Agant signature raquined when ranstaing) ) DATE
8. This corporation is eligible to safisfy its Intangible 10. Election Campai : : '
~ - X paign Financing $5.00 May Be
Tax filng requirement and eiects to do so. Trust Fund Contribution, O  Added to Fees
(See criteria on pack) .
11. OFFICERS AND DIRECTORS 12. . ADDATIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TilLE TresienT (7 Delete T [ Change [ Addition’
o Ry, CrestLE NAME .
s spnoces | 53067 gE Ave Ded STAEET ADORESS
s-F | BrabboTor, FL. CIY-ST-ZIP
- 1 Detete TITLE [J change [ Addition
- NAME
srnenron STREET ADDRESS
§T-2p ) CITY-ST-2IP
T ' [Todee ~= ~f THE T e - CICrangs [ Addition™
- NAME
Iiasbuteet STREET ADDRESS
sT-2p . CITY-ST-2IP -
- 71 Dalete TILE ‘ [JChange L] Addision.
- NAME :
__.noonnon STREET ADDRESS
T zp . CITY-ST-71P v
- I Delete TITLE ’ C1cChange [ Addition |
-_"ﬁ-t".-‘l =
Wi o
stz ' CITY-57-21P

I hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 118.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o mpowered legdxecute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears In Block 11 or Block 12 if
@ empowered.

L Grewrie A-71-00 (‘?W) G27-4000

e

ED OR WETE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # J

- =N



