2000 UNIFORM BUSINESS REPORT (UBR) FILED
2 - )
DOCUMENT # {20 TCOO0Z D214 d Jun 08,2000 8:00 am

1. Entity Name

O2c2 RBoouty Services,inc Secretary of State

’ Principal Place of Business ' Mailing Address

ShRime
2. Principal Place of Business - a.l%i?rgddrgsabd dr

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State 1 City & S%{ B’\ F\ 4., FE] Numb Applied For
eclheld oh (6L | 1a-0131518
Zi Count Zi Count .
' uniry a I L-“—J' untry 5. Certificate of Status Desired [l $8'75 'o.‘dd't'onal
2 - fee Required
6. Name and Address of Current Registered Ageont ' 7. Name and Address of New Registerad Agent
. Narmea
W Street Address (PO. Box Number is Not Acceptabla)
City FL Zip Code ”

As this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1§00

! .
- 8. The above named entity u

SIGNATURE .
Signature, typed dr }‘rinlad nama of registerad agent and (e Il applcable. (NOTE: Registered Agert signature required when reinstating} DATE
B s ol oo i o st T E———,
x filing reguir : Trust Fund Contribution. O Added to Fees
{See crileria on back)
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE F)S \( l [ pelete TITLE Mnange 3 Addition
HAME O T—T—‘D NAME ot 1/
STREET ADDRESS Oa macr) O J STREET ADDRESS "’0 of £ pl CnEITT
CTy-ST1-2P ' CiTY-ST-2P W pTor L 27977
TILE 7 Delets TILE [ change [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-71P CITY-5T-2P
TITLE {71 Detete TITLE (1 change  .[] Addition
NAME NAME
STREET ADCRESS | - STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE 3 Deleta TITLE O change  [J Addition
NAME - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ANDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / ) CiTY-5T-21P

th this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

s, with all olhar like empowered.
Y-/g-60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

indicated on this report or sup
of the carporation or the recepfer or trust
changed, or on an attachmeAt with an

SIGNATURE:

CR2E034 (9/99)



