2000 UNIFORM BUSINESS REPORT (UBR)

02

DOCUMENT # 777/5% PR

1. Enp> *tm

R. DAY, TnC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90020 010 ***150.00

Principal Place of Business Mailing Address
285 DEARBORN STREEY 285 DEARBORM STREET
ENGLEWOOD AL 3229 ENGLEWOOD H. 4223
2. Puncipal Place of Business 3, Mailing Address
Sute. Apt # ek. Suite, Apl. #. €l VTE 11 THIS SPACE ~
City & Siate City & Stale 4. FE! Number Appted For
‘ 5?'/& o) }/3 o/ ot App'cabc
Zp . _ Country Zp - Country Sd T $8.75 acditionat - ~
5, Cen-lhcale of Stalus Desied a Fee Roquited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E m Sireel Address (P Q. Box Number 15 Not Accegaatie)
205 DEARBORN ST
ENGLEWOOD R 34223
City FL 2 Code
8. The above named entity submds thes staternent for the purpose of changing its registered office or registerad agent. or hoth. in the State of Fiordga
SIGNATURE
Sigratwre rypad v 2 MO Dt o MGISIBYEU 3UENRE AN [Nk ¢ apphcabie INOTE Regrabtrrentt Agenit s GAARAE tinded LRU %10 1ot ittt [
9. This corporation s ehgible 10 salisty its iMangibie FILE NOW!I! FEE IS $150.00 . ]
Tax filng requirernent and clects (0 do so After MAY 1, 2000 Fes will be $350.00 b fieufn f.;a('\md‘qn o< $5-00 vay ce
(See crietia on back} Make Check Peyable to Department ot State Tus| Fund Conirbuhon Added 1o Fees
11, ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIERS AND DIRECTORS IN 11
e D PreS T Detete Tt O change ] Adar
NAME DOMRES, ROLLEAU F MAME
stmetantaess | 1390 AQUAVIEW LN STREEF ABDHESS
v 20 | ENGLEWOOD RL 34223 an-st-7¢
Ltk vFe D e _ O Certe. 1LE ' [:] Change [ Aaoitin
NAME =Z2enes K,}/, JaneT MAE NAME
SRETADORESS | = 2 ~ (oo dLand STREET ADDRESS
CITY-5T-2P ENGLe oo é FL 24223 Iy St fie
. e —
Witer ST ISP S o T - - Defete T ) thange [T sottnes
At ZEE, KEVIR TR NAME
SETMIRESS | 20 5~/ RBee G rade STREET ADDRESS
wvstze Ve glecdood FL F¥ees Cifr-gt-op
7 -
TILE 3 Deiere L O crange [T aguu
Namt NAMF
STREE ADDRESS SIREFT ADDRESS
CITY -5¢- 0P ory-S7-7p
me ] Deiete 1iie O cChange [ Adator
NAME NAMF
STRLET ADDRESS STREFT ADDRESS
COY-ST-20P city -§1. 1P
i [ Detee T T Cf crange [ Ao
NAM NANE .
STREEY ADDAESS STREET ADDRESS
City- 51 29 CnyY.-S1. 0P

13. | hereby certify thal the ntormation supphed with his fitng does not quality tor tha exemphion staled .0 Secuon 119.07(3) Fiond 1 Statares 1 furthor certity that the .nformat -

ingkcated on this repon ur supptemental report is true

accurate and that my signature shall have the same legal ntfeact as o made vedea 03th That | am an athcer ar direc 1o

of the corporalion or the receiver of trustee empowered to execute ihrs report as required by Chiapler 607, Florida Stamules and that my namt appear. it Binck 11 or Bleck 17
changed. or on an allachment with an address, with all othar ke empowered.

Lol o1

@%&- ?%;ZW Dotteav £ Dompel 6727/00' /2 A L



