2000 UNIFORM BUSINESS REPORT (UBR)- FILED

DOGUMENT # S0 60T V7 - Mar 01, 2000 8:00 am

LENT T mea 0F D ac HaxBowa., Bay HarBor Susrsive [ Secretary of State

13

Soaa (Corerme Als e 704 03-01-2000 50038 032 ***150.00
TURES10E, L s
Principal Place of Business Mailing Address

\j/LfY,',E' —

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

S - i - - S 14 Fa50 Not Applicable

i Countr Zi Counts i ’ iti
Zip Lty ® ountry 5. Certificate of Status Desired [ $8.75 Additicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P :
E TEA & & H___(:O H N = Street Address (P.O. Box Number is Not Acceptable)

95 Co Af_f_r_»za,,,ﬂis A
J(/ﬁ FJ70 é;__/f: o City FL | ZP Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if apphcable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible . . . .
. 10. El F
Tax filing requirernent and elects to do $o. - Election Campalgn_._rpaggng - $5.00 may 5o
o T Trust Fund Confribution. O Added to Fees
{See criteria on back) [
11. ) OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1 Delete TITLE [JGChange [ Aadition
ra
NAME WE{--‘S‘—&-L‘D—E_—-N —- NAME
STREET ADDRESS | /_DE, rER ,LLQ) HN , STREET ADCRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE T o T O™ ~ " fme — 7|77~ — -~ "= —-— - - O Change™ -3 Addition™ |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . CITY-ST-2IF
TMLE ' [ Cetete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE N T ' - 7 Detete ™ - nE -~ - . . {7 change (] Addition
NAME ) NAME
STREET ADDRESS v . L STREET ADDRESS
CITY-ST-2IP ' CITY-8T-4P

13. | hereby certity that the information supplied with this filing does 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation ar the recaier 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 attachryfentyvith an address, wijh all other like empowered. -

A% - Jooo 800 BeS-4T¢ R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




