[ B ——

2000. UNIFORM BUSINESS REPORT (uan) FILED

13. | hereby certify that the information supplied with this filing dgés not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and agcurate gnd that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee awergd to £xecute lis~eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an

SIGNATURE: R.C.Wtioms A-2-00 (G4 3¢) 27

CR2E034 (9/99)

[ ]
1- Enity Norme 50l : . Secretary of State
o ok 3 ok
Hagrmar PRoDOCTS TAJ. . 03-02-2000 90184 009 ***150.00
Principal Place of Business Mailing Address
HROTS ¥ 75 St N A AL
&\ ol , ananr
Tmsere, FL 3y33y  SPnesere FC zyayy ~ B303653
)
_ Ji09
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | Gity & State 4. FEI Number [ [Asplied For
: ) £59- I230 259 | ot Appiicable
Zi Count Zi it it
P ouniry ® Country 5. Cerlificate of Stalus Desies ] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
(,{.)- 1 om 5, /<a b ST C Street Address (P.O, Box Number is Not Acceptable)
SO V’?’ rh SH
Seans ata , L 3Y3Y Cily : FL [ v Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and tile { applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibie 10. Electi . )
N tion C. Fi
Tax filing requirement and elects to do so. 0 Trz;I?:ndagoﬁlr?gun::ncmg 0 fgj%c: N:_ay Be
(See criteria on back} O . ed to Fees
11, - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE Dp [ palete mE [ Changs [ Addition
NAME Lol s, Rob g ar C HAME
STREET ADDRESS |20 75 g7 54, STREET ADDRESS
eY-ST2P G0 s 5o Fe 2¢33¢ CIY-ST-2P
e Dy 3 Detete TiTLE O change [ Additian
NAME Welliams, L ) NAME
STREETADORESS | 207§ Y74m  SY. STREET ADCRESS
CITY-$T-2IP Sﬂﬂ pS5oTa = 24233 ‘/ CITY-ST-2IP
TImLE [ pelete TITLE (] Change (] Addition
~HAME — - Tt NAME - - - = — -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE 7 celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P

SIGNATURE AN?TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




