2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 506 1HY

1. Entity Name

—~ITNTE K104

DEsicH SERVICES Zhe.

L~

Principal Place of Business

11200 Nea MSJ N. 2F 100
st Pebessbuse FL 33716

Mailing Address

oo Nmdh St M.t
st Petegslowee FI

3740

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, atc.

FILED
Secretary of State

03-22-2000 90118 001 ***315.00

EoINE LN T B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5?’ le7L0U S Nat Applicable
Zip ountry Zip ountry 5. Certificate of Status Desied K] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WHESTerdF7, Lyddl

T fi300 Moabh S Mo, FFios T
St. Petepsbouge FL 3371p

- .|. Street Address (P.O. Box Number.s Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typsd of panled name of registerad agsnt and tlle it applicable.

(NOTE: Regstered Agent signature required when reinslaiing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da 50.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ) OFFICERS AND DIFiECTOFilS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE C h . ™ Delete TITLE [J change  [] Addition

NAME ;bs ﬁ'ﬂﬁu& -7:, SA NAME

STREET ADDRESS = I p[a_e - STREET ADDRESS

wel e

QITY-8T-2P CA B D Thl. A037 CITy-SI-2P

TILE . P ) o T [ pelete TITLE [change [ Addiion

NAME Bemold, Kardeu # NAME

sTRecT A0DRESS | {1300 Niptén s¥. Mo . STREET ADDRESS

stz | of, Peteds busl, Fl 5296 o5t ;

TITLE gT [ Delete TITLE [Johange [ Addition

WHEATERAF 7, Lajudh Nz

STRCLT ADDAESS - [{:;'-E?B_WWH’II_5 My 2 rom ————H SIREET ADDAESS — - - ——

st | St Ppteds bued P 339k o-S1-2¢

TILE ) 7 © O deleta TITLE [ change  [C] Addition

NAME \/0“"“6' C‘«ﬁ-} H 1 NAME

STREET ADDRESS | 1 Mim st ANp. _:H=[ 1] STREET ADDRESS

CiTY-ST- 2P 53 . ﬁ-&'{’ﬂﬁ whG [:Z[ =3I GITY-ST-2IP .

e —_ ’ O delets TILE [ change [ Addition

NAME I"OS‘ Bp‘; Duw HAME

STREET ADDRESS gv 4 Powet! Place STREET ADDRESS

CIrY-ST-2P 18 de n;Lu)oaé, TIJ. 31027 eIy -ST- 2P

TMLE D Delete TITE [J Change [ Additian

NAME IMCI' ‘_.[4 M b AD £ [ NAME

STREET ADDRESS 51 [ ] ’ 3 STREET ADDRESS

ovsf | Moo Motk Al \V /03 CITY-ST-21P

13. | hereby certify thal the ir‘;formation’su;;plied inth this flling ddes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is trug and accurate and that my signature shall have 1he same legal sffect as if made under oaih; thal 1 arn an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. L"i”’ D A M¢ WWWM

SIGNATURE: Slitloo  257-57¢70s5T

+*
siGRATUHE AN TYPED GR PRINTED NAME OF SIGNING OFFICE[t OR DIRECTOR

Dats Daytima Phane #

~" Mar 22,2000 8:00 am

CRZ2E034 (9/99)



