2000 UNIFORM USNESES REPORT (UBR)

DOCUMENT # 2955449 FILED

1+ Entity Name !
|
|

ST Aotinvs MeToR s, Tnic. Secretary of State

1 03-22-2000 90031 017 ***150.00

I

Principal Place of Business Mailing]; Address

LS. ®) NoeTh: U.S. 2N R_Th Z_
Po.Box §54 7. 30x 854 B
STAYGusT.NE FI.3208S  STruquszvE FI 32085 825284

2. Principal Place of Business 3. Maihing Address
|
Suite, Apt. #, etc. Suitd, Apt. #, alc. DO NOT WRITE IN THIS SPACE
|
City & State . City & State 4. FE! Number Applied For
, WI Net Applicable
Zi Zip Countr iti
P Country P Y 5. Certificate of Statys Desir O $8.75 Additional
o o /) e 2;5} Fee Required
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
v ' Name
-
3 - v
mg@“’ ﬁq;t@gjﬁ ’Q'D- -‘-9' T ———1—Street' Address (P.O-Box Number 18 Not Acceptable) - o T T

UsS e/} NorTh: |

S Tp‘*{"t l«(fﬂdi FZ _?&ﬂgy r City FL Zip Code

4

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

SIGNATURE :
Signalure, typed or printed name ol registered agent and titla f apphgable. {NOTE: Registered Agent signature required when reinstaling} DATE
1

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax ﬁ”n.g "TaqUirement and elects to do so. 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

TME P, " O pelete TME [ Change  [J Addition

NAME mc avhlq E. A, . . NAME

sTeer a00Ress | ) @G InflE] DRWW & | STREET ADDRESS

CITY-ST-7P STAawcT % FI.32084 CITY-ST-ZP

TILE sSTP . * O Delete TILE [ change [ Addition

e MeQum& Juniz A *~ e

STREET ADDRESS ; STREET ADDRESS

crvsrae | qIIwler DEWE FY oNY-S1-2iP

ST g s & Fl. 3208

THILE . O Delete TILE [ change [ Addition

NAME ’ HAME

STHEET ADDRESS |~~~ - - T ot ] SWEETADDRESST| O T T T T T - e

CITY-ST-2P 3 CITY-ST-2IP

e B C Ooeee || e [J Change [ Addition

NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-5T-ZP } CITY-ST-2P

TITLE © [ Delste THLE ] Change  [J Addition
¢ NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS
' oImy-S1-ZP ! GITY-ST-ZIP

TILE T ' o W‘W O Deete TIME [ Change [ Addition

NAME : NAME

STAEET ADDRESS ' | smeer apoRess

CITY-ST- 7P | CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for ihe exemption stated in Section 112.07¢3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to ekegyste this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all otherfilfe empowered. ’74,& 3 -/ k) ool

J ~
!
| 7

Mar 22, 2000 8:00 am

CR2E034 (9/99)



