L IR W

2000 UNIFORM BUSINESS nEPon'r (UBR) FILED

/A )
PSHENE,EAENT# 516379 ( . Secretary of State

”
Tackne #'9- Corpira *’0 05-13-2000 90010 010 ***150.00

Principal Place of Business Mailing Address

7503 N. Dale /ﬂgéry £G03 M. Lsle /W:-'éry
T 06 ~/ 33¢1Y T& mp 4, ~/ 23¢9 BUUI1841

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number IAppIied For ~
f?’ /& 7 2190 JNotAppllcable
Zi Count Zi Countr it
P mry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :I’;qésah‘, G’ﬁry S

ﬁqe:)ésoh J G'éf)/

Street Address {(P.C, Box Number is Not Acceptable)

14607 Villase Glen Gr
4 §703 M. Dale Wilcbry

Tarps </ 33624

City Zip Code
7 Gampg FL | '35%7v
L4
8. The above named enmy submits this statement 1o the purpogé of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE éﬁf L/ _/Gz/_fa A 7-'..2 é- g
S:gnature lyped or pn name orf’glslered ager‘ nd ke +f apphcable [NOTE. Hegis(ered Agent signalure rsauired when reinstating) DATE
9. This corporation is ehgé/to salisfy its Intan,g'lb\e
10, . . ‘ ‘
Tax filing requirement and elects to do so. 9. Efection Campaign Finarcing $5.00 Moy Be
= Trust Fund Contribution. a Added 1o Fees
(See criteria on back) =
11. . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1t
TITLE = O Delete Tt P W change [ Adiition
NAME T4 c/CSoV\ Graz—y NAME Tack sor, G—dﬂy
Py / / cClen &, el
STAEET ADDRESS /‘féo ? lag= STREET ADDRESS g 952 A./ Palte GOy
CITY - ST-2IP T &m0 =/. CIY-SL0P [ ey sm 2 4 /. P IN
TITLE v 13 Detete [t Vs . Lo A BHohange [ Addition
NAME D a;nei’/e 7?5,5 NAME AA‘/’D;ﬂﬁ#ﬁ Rale~
STRETMORESS (1) . C gy 5 0 3 ﬂ swesT0Ress (6403 N Llale /0 b~y
CITY-S1-21P A/ok.p»—r,; ~l. ur-st-2r - g mph Lo 3?6!7
# 1 "
TE N [ Delete TILE O change [ Addition
NAME NAME
" STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ petete TALE [ thange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Chy-st-2IP
TILE ‘ 1 Delete TITLE ) [ 1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-8T1-2IP CITY-8T-2IP

ated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Flanda Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not guality for the exemplio
indicated on this report or supplemental report is true and accurate and that my signature
of the carporation or the receiver or trustee empowered 10 execute this report gs require
changed, or on an altachment with an address, with all other like empowereg/

Y24 o2 §/3-£22-2250

Date Daynmg Phong #

SIGNATURE: SIGNATURE AND TYPED OR

)

May 13, 2000 8:00 am

CR2E034 (9/99)



