2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Y556 - .
DOCUMENT # 24770000 62456 Apr 19, 2000 8:00 am
Sznvizoe. Lvc ecretary of State

’ 04-19-2000 90089 043 ***150.00
Principal Place of Business Mailing Address
6504 Conkoy Load Ste i1 & 509 Comoroy Road, 54 10
ORLAVDY, FL. 32835 Oecanvdo, Fo 32835
2. Principal Place of Business 3. Mailing Address ' 3 1 O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54 3N 4 SL Mot Applicable
Zip Country | Zip Country 5. Certiflcatc.a of Status Desired O $8'75 #.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent

Name

Ovanin i‘E /I-AALS cm e | -Buest Address {RO- Box Numbes is MNot-Acceptaiie) — e — -
b5 0a ConRoy RoAn, S7E /1D

Qriamvbo FL-32825 City FL | ZrCode .

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

SIGNATURE

Signature, typed or printsd name of registered agent and tile it apphcabie. (NCTE: Regpstered Agent signatuwre required when reinstating) DATE
9. This _clorporatipn is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. : O
ha Trust Fund Caontributen. Added to Fees
(See criteria on back) M
11, OFFICERS AND DIRECTORS 12, DDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME ) O Detere TE Ol change 1 Addition
NAME OVADIA, ELins ::;EE s
STREET ADORESS Q T ADDRE
CITY-S7-2IP G 50 4 C 0 n F}gz{ ad S+ el/z) TiTY-S7T-2P
N OLL BRNL 328235
TTLE [ Delete TILE O change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-ZIP
TITLE M Delete § e O change [ Addition
NAME NAME
STREET ADDRESS T T T —" - § "STREET ADDRESS —j— - — T e
CITY-51-2IP CiTY-31- 2P *
TITLE O pelete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP
TitLE 3 petete TRLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-29 CITY-81-2ip
TITLE [ pelete TITLE . [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-2IP CITY-ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of 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 recetver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 cr Block 12 if
changed, or ¢n an attachment with a dress, with ali other like empowered. -

SIGNATURE: ¥,

j’awme Phona #

:—3///5/00 _/ 407\ HY2- X5

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



