2000 UNIFORM BUSINESS REPOR{F{URR) 3/
DOCUMENT # qu 97 / 4 FILED
. ity Name May 04, 2000 8:00 am
P% erwen FATeePRises TH ¢ Secretary of State
03-22-2000 90020 046 ***150.00
Principal Place of Business Mailing Address .
AR PineTree Lawnce
?-QLM—\ C‘*\- N CLia 2YGG0 UUU4&JUY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 20 NOT WRITE ¢ THiS SPACE
City & Stat City & Stat 4, FELNumb Applied Fi
Ve s T Ru 3P e
&ie Country Zip Country 5. Certificate of Status Desired 0 gg‘g?qt‘::ﬂm“a'
6. Name and Address of Current Registared Agent 7. Name and Address m‘ New Registered Agent
- - —Name - —— —

N

C. PrmicEe
Gzt sw PureTree
?A}L.m CL‘(‘*/ [ Frh

Street Address (RO. Box Number 1s Not Acceplable)

34990

City Zip Code

FL

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

2 [zi /0¢C

SIGNATURE
e S A

awred name of regisierdd agent and e if appicable.

(NGTE: Aegrsiencd Agent signaung rxquerad when reinslatngf T pare

9. This corporation is efigible to satisty its Intangible

410. Blection Campaign Finanging

55.00 May Be
Added 10 Fees

Tax filing requirement and elects to do so.

t Fun tribution.
{See criteria on back) Trust Fund Coniritution

mh\“xﬂ’sf‘mz {%“ﬂ:ﬁ

|
_

. CFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 11 _
W dj WIJ Detete T Clcoange  (J Addition | &
STAEET ADDRESS STREET ADDRESS §§
GITy-S5-2P CITY-51-2P o
TIRE Pﬂ,{ 5 X O elete TILE [J change {1 Addition g
NAME P a7 H P ICE V NAME
smeTaeRess | (o3 § & VLG TR BV STREET ADDRESS
CITY-ST-2P CTv =T Ll 2 Y99 Lﬂ CITY-ST-2P
e \J, Pres .  DOloee e O Change ) Adsiion |
MAME DIQ:‘( c. pQ[C,E NAME
STREET ADDRESS Q' [ § L Pivie Tree L0 STREET ADDRESS
CiTY-ST-2P j\ aLvh 1Ty | L) 3 L/§ C/‘_o oy -51-2P

] [ .
MLE {7 Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
e O delete TME [Jcrange [T} Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
ire-sr-2p CTY-S7-2P
TIME 3 beler TITLE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-5I-IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119. 07;[3)(1) Florida Statutes. 1 {urther certfy that the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as i made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
charged, or an an agzmem with an ad it all other tike enm

SIGNATURE:

PRINYED NAME OF SIGNING QFFICER O Dayurnes Phore #




