s

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ G4/ 28 ] May 30, 2000 8:00 am

1. Entity Name i - x Secretary Of State
F: l or| Of& 1‘40(\’\(35 M [ nC 05-30-2000 90109 027 ***150.00
Principal- Place of Business Mailing Address p O BO{ ]qB

335 Dfer Po'stDe.  Buitf Breesd
Gult Breeze, FLILI L 32502

2. Principal Place of Business 3. Maifing Address

-

T

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

SV B eene EU C,jz T Brecze, L |58 bs00208  Home

Zip Coyniry - Coynyy - ) $8.75 Aaditional
ﬁ S é l U S ; S Cp _7_ S 5. Certificate of Status Desired O Fee Required

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

Street Address (F.O. Box Number is Not Acceptatle)

mars\f\a Brouwn

235 Peeyv —PDU\_)\FbQ -

@/u{ 'P ?}’\/ e f Z(-? ‘CL 3%@, City : FL Zip Code

8. The above named entity submns this staternent 1 purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slgnalure mped of prlnlad rame of regxsleraT!genl and title Il applicable (NOTE: Registered Agenl signature reéqguired when reinstating) DATE
9. This corperation is eligible to salisty its Intangible lecti . ) .
Tax filing requirernent and elects to do so. 10. Elgation Campaign Financing $5.00 May Be
2 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE Pres (1_@/{/\7’(' 3 Delete TTLE Cychange [ Addition
NAME MA RS A P NAME
STREET ADDRESS | "3 2, = Oeev ’.\D MT OR - STREET ADDRESS
on-SLIP | S ARV P 2, —( 32Sel CITY-§1-2P
TILE =) ») [ Detete TITLE [ change [ Addition
NAME w.r- CU‘eQ/L e NAME
STREET ADDRESS | —7 &3 D orveva - STREET ADDRESS

CITY-51-21P ?C/YL Sl b 10\ FL ’%7/506 eIy -S1-2P

TLE (] Delete e _ B . [cnange [ Additign

= ’B )
NAME f NAME
ma,ggha - Dp() V’\DQ .

STREET ADDRESS STREET ADDRESS
CIY-ST-ZP | Qf'? 8. \___L_3 =5 | § oSt

CR2E034 (9/99)

TITLE ] Delete LN KN [ Change [ Addition
NAME } NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-57-71P

TITLE O pelete TITLE [J Change [ Addition
NAME ‘ ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE ] delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-7IP

13. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgueate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee snpowered to exBcuje this report as required by Chapter 607, Flgrida Sjatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an a mert with an adgfghss, with all otpe

SIGNATURE:

Daylime Phone #

N




