ZOOOTUNIFQRM BUSINESS REPORT (UBR) =

DOCUMENT # -14 Ll 2l

1. Entity Name

'Vl

Boricke\l Wood s Toworhowse, -AJsschaJ{op |

-

00 APR

Principal Place of Business

RO
“Pesrni , Fenido

er,“ 'iSMallmg dress %wlws

2. F’rincipal Place of Busines
A0 Brckell foe

L3 MalhngAddp:E.nckC“ in

Sune Apt. J 6

11; .»'ﬂ"

glte A'pt #, etc.

DO NCT

FILED
-3 pH 251

SGSRETARY BF STAT
HE RS SEE PO

LORIDA

WRITE IN THIS SPACE

Clty & State .

MW\

City & State

“BYT9 1010

Applied For
Not Applicatle

[0
5

Zip
22124

)
Country 5. Certificate of Status Desi

2224

$8.75 Additional

Fee Required

O

red

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narre

|~ Strest Addréss (P.O. Box NOmber is Not Acceptable)

| oSsec. L. 2220 | Tty FL | Z°Co®
)
8. The above named entity submits this statement for the purpo‘se of changing its registered office or registered agent, or both, in the state of Florida.
y Assistatn Secretar 04/03/2000
SIGNATURE e o , b4 /03/
Signature, typed bd agent and title Jdpplicable. (NOTE: Registered Agent signalura reguired when rainstating) DATE

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADBITIONS/CHAN _
TITLE 3 pelets TITLE F/l&gdw_j" qehange ] Addition g
NAME NAME Ve e, ;9:
STREET ADDAESS STREET ADDRESS ’B(-l C—K@“ fore. - | > 2
CiTY-5T-2IP CITY-ST-2P e o R 1 q 5
TITLE O pelete TITLE Vi e ‘p/\C.SI ohange [ Addition | G
NAME NAME W ckell
STREET ADDRESS STREET ADDRESS a \ Sandiy
CITY-57-21P CITY-ST-2IP PM—W .W . gal?.q Stewsant
me | [oeee . Jme é!i[, “,DKJ C3hange [ Addiion
NAME HAME o, i Y
STREET ADDRESS STREET ADDRESS | 2 | SR ch?_ s
CITY- ST-2P CITY-$1-2P MI‘J —f 2R Y24
TITLE [ Celete TILE, + [Jchange L3 Addition
NAME NAME

- l ——
STREET ADDRESS STREET ADDRESS L-":”-l ;}:' 1-51 = "’? _Efl li:!l’_l——[]Ui- ot
CITY-§T-2P CITY-5T-71P i e '
TITLE [ pelete TITLE - ] Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
MLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CiTY-5T-2IP CITY-ST-2IP

12. ) hereby cerlify that the information supplied with this 1|l|né;
indicated on this report or supplemental report is true an

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

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stal

accurate and that my signature shall have the sare legat 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 required by Chapter 617, Florida Statutes: and that my rame appears in Block 10 or Bloiik 1t

O\W 2900

tutes | further certify that the information

205
AR

Cale

Daylirne Phone #



