2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [Y 950000010 1—" FILED

1. Entity Nxme . .

D Trond

:5 it WoodS fomEoin/€hs 4 5_%;3fff ecretary of State
. 04-05-2000 90104 043 ****g] .25

Princié)al Placeﬁusmess [_, ﬁ Mailing Address
_, y — — T AIC.
7O Ca/n F7hs IWACEDEST LAt
/ 3 A

LB SDARK :
ORLIIde - 32528
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ VI F53F 705 Not Applicable
i ritr Zi it
Zip Country ® Country 8. Certificate of Status Desired (] $8.75 Additional
§ Fee Required
' 6. Name and Address of Current Registered Agent ~ ’ - “T 7. Name and Address of New Registerad Agent -
Name
Street Address (FO. Box Mumber is Not Acceptable)
City Zip Code
/3 [ FL

8. The above named : ity submits?s staternent for the purposé 61 changing its registered office or registered agent, or hoth, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of remistered agenl and, if applicabls. (NOTE: Registered Agent signatura required when reinstaling)
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees
0 OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE V2] O pelete TITLE [ Change [ Addition
NAME SrdcEY ool & NAME
SIREET ADORESS (&£~ 3 /97 ARKS T2 AP /0d BLvD STAEET ADDRESS
an-stb | sRLADe FC 3» vy CITY-ST-2IP
me . 73] ‘ O pelete THLE : Clcrange [ Audition
NAME Teekrty SHRESs Beve NAME
STREET ADDRESS | £Z ™ F #2242 K 7l st STREET ADDRESS ) ]
urv-si-zp | O LADD O [~ BrvE Tt cmv-st-zp” T T - -
e sD . T Detete TITLE Ol Change [ Addition
NAME DL &9 P1VELY 3 @ NAME
STREET ADDRESS | 240 3 #2724 E A~ T2eA L STREET ADDRESS
o-sTe ol Farng  AC P W g CITY-ST-20
TITLE O pelete TITLE [JChange (] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP.
TITLE {1 Defete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITy-ST-2P
TITLE O Delete TITLE [] Change [ Addition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify 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 #f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment/zih an addre ith all other like empowered.

SIGNATURE: ___{ A A p—e e/ oot 25000 o7 252 92FP

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Davhme Phare #

Apr 05, 2000 8:00 am

CR2ED37 (9/99)



