FILED

17: 36 EDT, 05/25/2000 - CSC The United\S‘tatES Carp.

2000 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2000 8:00 am
DOCUMENT # £42C0002320% Secretary of State

1. Entiy Name 06-08-2000 90033 013 ***550.00
“The Inderret Setllement Cor mm:\\o\f\
Principal Place of Business Mailing Address

Q) S.W. B¢ Rd .

Miara FL 33162 - 0006072,

2. Principal Place of Business 3. Mailing Address ~

G35 The City Drwe. @A The Cidy Deve -

:Em\e Apl. 8, elc. STEQEM #, e + DO NOT WRITE IN THIS SPACE
City & Stale City  State 4, FEI Number Applied For
Granae  CA (‘)(a Age., CA 5- 0923194 Nor Appticasie
Zip Couniry Courniry _ ) $8.75 Additional

]SA 5. Cortiicate of Status Desired D Fee Required
@ﬂn?)Nam and Agdmurnm Registared Agi:z%bg 7. Nama and Addrass of New Reglstarad Agent

Berbl Rlecon T M 7 T o

a\ S LJ.) l.:5\4,1a\ Qd Slreet Address (P.O. Box Nurnber is No! Acceplable)

Micm, EL 3312

City : FL Zip Code

8. The above named enfity submits this siaiement for 1ne purpose of changing its registered office or magisterad agent, o both, in the State of Floride,

SIGNATURE

Sigrature, Typed or printad name ol reg siereq agent and fille i appiicable {NOTE. Registered Agent signature reduired when reinstating) DaATE

9. This worporation is eligible 1o safisfy iis Intangible

Tax filing requirernent and elecis 1o do so. 1o. ETIecIio; 'Czrz;:)raigll-‘lnanc'mg $5.0D May Be
tSee cnleria on back) E rust Fund Coniripution. Added 10 Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TE L peee TITLE [?] / P) Ocrame  Bfpadiion
we  midchell Bllet L = £, Scamidt
streeTanoResy [Ss V1A iners STREET ADDRESS U(r\beri L{
AR mrﬁe\d N CA20 oS 20 u)ngfen“ e O
TITLE doelewe TITLE _ / EChange Oagcvion
NANME &P\'\\ T. QE,JHUSS O NAME Bert\ T, PMOY-\ .
strzzTanbrEss] S S L0, IR RA. N— YR WA e

e | Mg EL 22162 eerar | gy, BLRRVED _

T Ooelee TITLE T/ Change @Add‘mon
NAME NAME Hh \nag %PP\Q CGI\F\[.BS Ry

STREET ADDRESS| == = - T e T e = - =T - -|STREET ADDRESS' q?; = 200D T OO

GITY - ST- 2P CITY . 8T-2IP w %enc*‘f\ R A ?.QDQ)O

TTE ) DD"“*“’ TME DChange ﬂmﬁmon
NAME NAME SUSO.ﬂ mo.ﬂe, -TESSMOM\

15THEET ADDRESS] STREET ADDRESS ‘5%2 \/a.lev'\ch.,

CITY. 5T 2F CiTY - 8T-2IP }\_\e‘&m,(-% (&3@\4'\ CA QRO

TITLE -DDe\eWe TIME Dcnanqe Eﬂdﬁilvan
NAME NAME %:-\6!‘ La.u.rence Snetl

stResT aDDRESE] [streeT sooress | 149 ‘U—O'Se‘oh Or.

CITY- ST- 2P GITY - ST-2IP ',V\_C){ns.‘.f-'k CA quﬂ—i b

TITLE Coeiere TITLE 32 ] Dchange E\ddiﬂon
NAME NAME QM L. Seﬁ.te

STREET ADDRESS staeeTacoress | V17O N 6(@611 \)q_“a_' PG.F‘CL._ILL[ % A'Z‘%
CITY - 8T ZIF CITY - ST- ZP ”2 3 'M\J %C’\O]L{

13, | hereby certily 1hat the inforrmation supplied with this filing does not qualily lor the exemplion stated in Section 119.07{ 3}] i), Florida Staiutes. | further cerlity that 1he inforrmation indicated on this report
ur suppiemental report is lrue and aciurale and that my synature shall have the same legal eflect as if made under oatn, ihat | am an olficer or direcior of the Lorporalion or the receiver or Irusiee
empowered o execute this rapon as required by Chapler 807, Florida Statutes; and thal my name appears in Blogk 11 or Block 12if changed, or on an sttachment with an address, with all other like
empowered.

SIGNATURE: 25/00 2215

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



