2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#1b¥ 303 \ T FILED
1 Entiy Name 1LY o Apr 10,2000 8:00 am

Cpets Liowvers Sne. ecretary of State

04-10-2000 90095 012 ***150.00

Principat Place of Business Mailing Address
350 NMDALLYA AVE 3421 RIVIERA DY

Cxcod & o pbea 'H?} g Cacad A)aiﬂ}z)r;i??«-— OUUIL (I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
S'Q, e L.,.? (:;q (-q Not Applicable
Zi Count Zi Couni "
o ountry P uniry 5. Cortificate of Status Deswed (] 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T F Scom ?,m]}fu— I -
342 Riviegn Do
Cocn) & sl don Y _ _

3 7; ’SV City . FL Zip Code

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

Street Address {P.O. Box Number is Not Acceptabie)

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicabla. (NOTE. Ragstered Agant signature required when reinstating) DATE

9. This corporation is eliglb'e to satisfy its Intangible 10. Election C ian Fi .
Tax filing requirement and elects ¢ do so. - Trj;:t‘Ig:ndag]oﬁlr?bnuti;ancmg 0 Egj-gqohgay Be
(See criteria on back) O : oas
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE ?‘D [ Delsle TITLE [JChange [ Addition
NAME F SesTT 5 Ny )ﬂ NAME
STREET ADDRESS '3t.} 1} '}f v ”]}_ﬂ S STREET ADDRESS
CITY-ST-ZiP CA_‘,‘J = 33134 CITY-ST-21P
T ) RECy e - O Detete mLE [J change [ Addition
NAME NAME
Do ro‘Um., ) l:[?-n
STREET ADDRESS ~E STREET ADDRESS
93‘? A F\h ﬁ il
CITY-§7-2iP .. 3734 CITY-57-21P
TME 1 Delets TITLE {"Jchange [ Addition
NAME T T T - - s T S RME T T e e — o= e
STREET ADDRESS STREET ADDRESS
CIy-$T-2P CITY-S7- 2P
TITLE O oglete TTE ) [ Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
mEe [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CiTY-S7-2P CITY-5T-21P
TMTLE [ oelete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P

131 hereby certify that the information supplied with this fllnnég does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered (0 execute this repon &s reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenlt with an address Il other like'empowered.
SIGNATURE:\SZ—CL‘D F Sear D inaglelin 3] Blaves R YHR-IIVY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR o Caytims Phone #

CR2E034 (9/99)



