2(00 UNIFORM BUSINEéS REPORT (UBR) | FILED

=\ ‘
CUMENT # 7 | Mar 15, 2000 8:00 am
"y e "9644? | Secretary of State

\_/LJQ). Qo 6 C)d‘\t S & ! els D\/V\,C/ 03-15-2000 90135 026 ***158.75
: / '
%cipal Place of Business . Mailint_’] Address
l l(Q 5 Commeuxc_é' Ave. QO 8 Gr&e_i‘\b\)@*j(‘h

Vero Osads jH‘ 'LE)QV“O (S&d‘d’\J Fl‘jg\q(oj, 80039075

2. Principal Place of Business 3. Maifing Address
HGY Commerce Ave Greenway (4.
Suite, Apt. #, eic. Suite} Apt. #, etc. ' DG NOT WRITE IN THIS SPACE

Applied For

Ulceo Ok FU| Ueks Beger, N |*"8F- 1374514 Hiees

ZiB :2_6[ G O C(ergyk\_ Z—:—% j\cl (O 3 COU“ESS k 5. Certificate of Status Desired E/ g‘i‘ gesq lﬁ;ﬂecgtional

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

Oalbee H Coleor [P gllace H Cole b

. R o ~ Street Address {P.O. Box Number is Not Acceptable)

U ond Reach , = | ‘ 408 C?reer\u&:/ L. |
e SQ-QGB City Ue,wo (Beo\c(’\ FL zlg;é:cijequ

8. The above marmed entity submits this statement for the purpolise of changing its registered office or registered agent, or both, in the Statelof Florida.
Wallace H ' DM@( L |
i I . _ -~
SIGNATURE cll lolL,Q Cf : CO [ e ’LJ h ! 3 /4 [/OQ
DATE

Signature, yped or printed name of registered agenl and title if applicable. {NOTE. Regstered Agent signature required when ;einslaungp‘

8. This corporation is eligible to satisty its Intangible . . . ]

Tax filing requirement and elects to do so. 10. Election Campaugn Finaneing $5.00 may Be

9 re Trust Fund Contribution. (] Added to Fees

(See criteria on back) O
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE | PW . b O pelee TILE [J Change [ Addition
Oollone ¥ Cole TIF |
STREET ADDRESS \ STREET ADDRESS

¢ . L. ! .

Ty -5T-21p "{()D‘ﬁr‘ d e &1 ?_3},%(03 CITY-ST-7IP

TNLE ik \?Mf'g,\j( O oelele MLE [J change [} Addition

NAME U QQ ({75‘_(5&_ ’\—v . NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-71P SH BD‘T U-:-(‘r Decde H 324963 ] crv-sizr

CR2E034 (9/99)

e X@c»ivc:‘:'\/ L _ Ologee § e _ e ~ Ocrange_ O agdiion |
NAME Lallac A Cke. 8 NAME

SRETACERESS |y g Com- STAEET ADDRESS

CITY-57-2P Ul b n § e AR ELERS

TILE O pelets TmE [l Change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITy-§7-7IP

TIMLE O pelets TITLE [J change [ Addition
NAME : . NAME

STREET ADDRESS : 3y J STREET AODRESS

CITY-ST-2PP ; = arv-st-zie

T y Oodew - o § e Cichange [ Addilion
NAME ‘ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

3
13. | hereby certify that the information supplied with this fiIinac; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated 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 | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: _\__ >QQ»(L bﬁ\r@?“‘” Ogllace B Col T 3/;/@@

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




