2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S43%15 (¢ ) .

1. Entity Name ~

Jlioit Drevea, dna

Principal Place of Busmess Mailing Address

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90005 026 ***150.00

q9/3 Orlega Lane 9913 OrTega Lane
Bon' Ta_ Spr;ﬂ ﬁon:‘ra. thn?S' F::L o
37138 35134
2. Principal Place of Business 3. Mailing Address B 0 0 33 5 7 5
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(1 §—oa 99 3./‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] 98-79 Additional
. Fee Required

6. Name and Address of Current Registered Agent

Nameg-———

7. Name and Address of New Registered Agent

224/ N E We

Street Address (P.O. Box Number is Not Acceptable)

aneodios #A 372C¢

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of regislered agenl and tile if applicable.

{NOTE: Registered Agsnt signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects o do so.
{See crileria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

] “OF-FICERS AND DIRECTORS 12.

. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o) 1 oelete e O Change [ Addition | &

NAME NAME L2

staect aovhess | 2247/ - C STREET ADDRESS §
L omestze |y é aalien ?‘é Fsée CIFY-5T- 2P léi
" nne 7 Delete TLE [JChange [ Addition | ©
" NAME NAME

STREET ADDRESS q /3 0 STAEET ACDRESS

CITY-ST-ZP W 7,{4 J Y3 5 GITY-ST-2IP

TE _5 T" _ e Ologete g mme e [ Change ] Additicn

NAME 13- ‘7’10—»-«6 : NAME

STREET ADDRESS ' qr /.3 o) 4.55 2o STREET ADDRESS

ciry- -2 3WLJ S’M y__/ K IR CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-§T-21P

TILE 7 Delste TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this hhndq does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerlify that the information
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 or trustee empowered to execute this report as requited by Chapter 807, Flarida Statutes; and that my name appears in Block 11 o Block 12 if
ki

indicated on this report or supplemental report is rue an

changed. or on an attachment with an address, with all giter like empowered.

SIGNATURE:

0,24?6// R0 G #v7-0970

IATURE AND TYPED OR PRINTED NAME OF SIGNIKE"OFFICER OR DIRECTOR

Daytima Phore #




