2000 UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # 278755~ (&) , FILED

1. Entity,Name : Mar 31, 2000 8:00 am

SENTRY DRUES INE | ) Secretary of State

03-31-2000 90048 018 ***150.00

Principal Place of Business Mailing Address

157 Sw /18 St 72070 Sw 11875,
NecREST 7 33) ST DiVeeasST, 7 33/5C

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, ApL #.etc. T DO NOT WRITE IN THIS SPACE
City & State City & State S 4. FEl Number R Applied For
o S5P~/o 32800 Not Appiicable
Zi C ip - Count o R i
ip ountry Zip ouniry 5. Cortificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Cur-l:éﬁt_RééEiéred Agent 7. Name and Address of New ﬁegistered Agent -

Seymov - Sepulemsen e

— ——— ~—StrgetAddress (PO, Box-Number is-MNot Acceptable)y - - e

77 Sos 1S SF,

PineRREST, 7L 33/8S6

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.

SIGNATURE

Signature, typed or printed name of registersd agent and tile Il applicabla, {NOTE. Registered Agant signature raquired when rainstaling} DATE

9. This corporation is eligible to satisfy its Intangible

o ) 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg r?qulrement and elects to do so. Trust Fund Contribution. (] Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE % IDENT [ Delete TLE ] Change [ Addition
NAME Clfre &MV NAME
MoV S Son
STREET ADDRESS 2% < 775 S STREET ADDRESS
L]
CITY-S7-2P > 7 “ A"'J“_f___ﬂ____g; /8 B
TITLE roorm e e, U] Delete TILE [Ochange  [] Addition
» .
NAME m/ T RATITEVRE :'"'a / NAME
gTReeT aooRess | #PT y 4-9 Sesf/eEMTS STAEET AGDRESS
CITY-ST-21P zﬁf‘ S 1S Sr CITY-5T-2P
TALE ﬂ’ ANEDREST, 7 23/ “ 7 Delete TME (O change [ Addition
MAME NAME
STREET ADDRESS"[—  — - —— e —  ~ - ~B-SIREFADDRESY” [————— —  — C s e ——
CITY-ST-2IP CITY-5T-7IP
TITLE [T Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-ZP
TILE ] pelete TTLE . [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 3P CITY-51-219
TITLE [ Delete THLE [J change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receivi stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment address, with all ather like sffbowered. C’o;j

SIGNATURE:

Daytims Phone #

CR2E034 (9/98)



