2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
ROCUN 7777435 Mar 30, 2000 8:00 am
Inc .
Gxhall of Suntree ? Secretary of State
03-30-2000 90018 008 ****g] 25
Principal Place of Business Mailing Address
239 Count Club Or- AZG Coary‘f—r?/ Cdob Or-

Mel bourne, ¥/ 32740 Me [ bouvne, F1 FR740
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

j-? '6’2 L c? J‘—é / o Net Applicable
Zip Country Zip Country 5. Certificale of Status Oesied  [] ge% R7§4 Addiional
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Reagistered Agent

. , Name
56? Af‘/// ) f4 Ny
é?j ? /‘/’ wl(i_/ch am !@/ , Street Address (P.O. Box Number is Not Acceptable)

Ve | bourne, F/ F742

City F L Zip Code

8. The above named enlity subrmits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida

SIGNATURE
signalure, typed or printed neme of registerad agent and utle if apphcable. {NOTE Registered Agenl signature raquied when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE e OTNT [ pelete TITLE O change [ Addition
NAME AL caFRREL ! D NAME
StREET AoDRESS | 22 & COUNTRY LUB ’ STREET ADDRESS
CITY-57-2P e Kovens | FL Z274C CITY-§1-21P
TITLE VICE FBESIDEWT O Delete TITLE O change [ Addiion
NAME ROARTET iNCHEETER NAME
STREETADDRESS | 2.2- 2 LSORTRY e 2. . STREET ADDRESS
EY-ST-2P | gt 8 EVEndE At B9 CITY-5T-2¢
TITLE ST Re7RAY [ Delete TITLE - [ Change [ Additien
HAME Suwpie s Pt ELL NAME
STREET ADDRESS | 2 2 &~ Lol 2y =L/l OE. STREET ADDRESS
CnY-§1-ZP MELROVENE, gL X2 '74 O CITY-ST-2IP
TLE TREASNEEYL O Dalete TLE O change  (J Addition
NAME ERREST /. L3446 Donsd NAME
STREET ADDRESS | 2 2,8 CetMI TRY CLUA DA STREET ADDRESS
GITY-5T-2IP ELBELERAIE | FL Bryglo GIFY-ST-2IP
e Brrcevel O Delete TLE : [ Change [ Addition
2, L
NAME e s s AERECHAN NAME
STREET MDDRESS | RS0 cruATRY SR O STREET ADORESS.
CITY-ST-2IP Pt 8 el e Ao S8 Lo CITY-ST-ZIP
TTLE O Delete TITLE (O change [ Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS
LooiTy-sT-zIp CIFY-§T-2P

. 12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart of supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block +1if
changed, or on an attachm it_h ap a 55, with all other like empowered.

. grnenr A SALD ( ‘
SIGNATURE: /;é_’— TREA S ZER Fo oo B2/-757-307L

¢ SIGNAPURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



