2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entitg»fame

252497
PAS  TRASEIC 1KKIMG

Principal Place of Business

2\ 1

Sw 58 WAy
HoLvy Woop, L. 332

Mailing Address

VeIl SW SRy

023 Howykare.
73027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L
cd. L

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90022 032 ***158.75

825717

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEIy_ug)er Applied For
o v o] ? ‘-F ooo ? Not Applicable
Zj Countr Zi Countr R
P ounity P ountry 5. Cerlificate of Status Desired @ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

. RoBerr TUckER
2Uu)) SW 58 WAY

—Street-Addrass (RO-Box Number-is Not-Accepiaiie) - —

City

F. 23023

FL

Zip Code

HoLry Wooh

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

RoegrRT Tuckefd  /f

SIGNATURE

R ahoid

Signature, typed or printad name of ragislered’ agent and Itle if applicable Fi

{NOTE: Registered Agent signature requirad when reinstating)

Lintbor fack 3 20y

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. 7"77 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE H A /'//q/o/‘/ WesTtKI C}fLD Delzte TILE Clchange (3 Addition | &

NAME ' NAME &

smeeromess | 2Lp[] S'W 5 p W / STREET ADDRESS 3
Z e/ ~ T it

CITY-§T-21P . H:D A ;/ Ma/ ? _{__,_:__330}; TITY-S7-1P o o

TITLE ﬂ [ Delete TILE - Ochange [ Addition | O

-—
e RopexT TuUCKF e
STAEET AQDRESS 181 Sw 5¢ wr _ STREET ADDRESS
- - " ' - -

eimY-St-2¢ HowYuvop L/ 33023 arry-81-2¢

e / ! O elete THLE Cjcrange [ Addition

HAME NAME

SIREE] AULNESS D = ~———§—STREETADDRESS ~[— = —————— ———— - —

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TMLE [ crange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-31-2IP

TITLE h [ Detete TITLE [ thange (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2IP CITY-ST-2P

M [ oelete TALE [Jchangs  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-2IP CITY-ST-2P B

13. | hereby certify that the information supplied with this filing does not quality for the_exemption stated in Section
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter

changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE:

IGNATLU

£ ReB8ET TVChid

-1 1_907(3)0) Florida Sta};;éé_l fﬁ-rther certify that the information
tegal effect as if made under cath; that ! am an cfficer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 121t

ANDTYPED OR PRINTED NAME OF SIGNrNG QOFFICER OR DIRECTOR

RS 3 2000

Dale

75U (18821

Daynme Phone #




