2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 501 35T \/(8) | Apr 27, 2000 8:00 am
343 Thischesng omd LOMS%W;&, Ine. ecretary of State

04-27-2000 90126 042 ***150.00

Principal Place of Business Mailing A}:!dress
Ta76 Nw 35T Ten. 7270 /\’JUJ 35" Tom.
Muam. FL.sB1a2 Wiart FL. 3322 e

2. Principal Place of Business e T ‘—-T-iN - _v 'H’T
Suits, Apt. #. elc. Slite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State ity & Stite 4. FE{ Number ‘ Applied For
ﬁ/{jﬂ/wu./ FL.23122 59 - {23190 Not Applicable
Zi Counir Zi Countr - - -
. P ) e ouniry DQJZ) \ a‘E\)' - Ui”_: o 5. Certificate of Status Desired O Ei';glﬁge‘g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RZL%%«D P Hame
)
(O R“f “ @,Qd W \Da)-a_ Street Address (P.O. Box Number is Not Acceptable)

Doawe FL. 2233

City FL Zip Code

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

SIGNATURE
Signalure, typed or pnnted name of registered agent and title if applicable [NOTE: Registared Agent signalure required when remnstating) DATE
s coportonis gl s sy s e 0. Bosion Caran g $5,00 oy e
g re Trisst Fund Contribution. O Acdedto Fees
(See critetia on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE \ VA L ebaed O peete e O Changs [ Addtien
NAME Arzllo, Qe NAME
STREETADDAESS | Bk 3 & 1 STREET ADDRESS :
OTY-5T-2IP QDU‘Q.QJ‘L FL . CITY-5T-21p
Tme <3P N [ celete T Olchange [ Additian
NAME S i P,Q/u_,o_ . NAME
STREET ADDRESS V\*\,dli_ Ub“?g STREET ADDRESS
CIry-ST-21P - (?Damrst‘-t - , L Romvestaell (L o - e e e em
TLe [ Delete TITLE [l change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S$T-2P
TILE O delete TITLE ’ [ change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P ‘ CITY-51-2iP
TILE [ petete TILE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-$T-71P

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of lusiee empowered 10 execule this report as required by Chapter 607, Plorida Statutey; and that my name appears in Biock 11 or Block 12 1
changed, ar an an attachrent with an address, with all atherlike empowerad,

SIGNATURE > o) 2d s X/ 2L
L ER?RW:ECTTq /(/7 -///’ - arytime Pho

CR2E034 (9/99)




