2000 UNIFORM BUSINESS REPOR]’ (UBR)

(DOCUMENT # 525 ag 3

1. Entity Name

Doce

i

\A oWwse , Ttwae. .

Principal Place of Business

Mailing Address

2. Principal Place of Business

So1% S Orones ATV

3. Mailing Address

5015 S Oramae Sk

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90059 026 ***150.00

00022775

.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & ﬁtate & Stat 4. FEI Numben‘r Applied For
v Mio "’v\ @fﬁ c\o\ £ | 59 . (7132270 Not Applicable
Zip Country ~ P Country $8.75 Addit
! o - s, : " f Desi . itonai
3,2-€ 2 U\‘% Q- 3 28 3“1 \L S“\ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme T

La Bret . Stever—m .
226 W0 arest Thadt

Al omde, ML

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

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) O

3z%0 |

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

Signalure, typed or printad nama of regstared agent and title if apphcable.

(NOTE: Registered Agent signature required when tenslating} DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. 1 Added to Fees

", OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ' 11,
TILE \% Ql.ao . | Ot 53%13 TITLE P\"a'& CLQ_,_,{- [ Change P@ddition
NAME HAME
(v Lc_
STREET ADDRESS 150 g P—cS& STREET ADORESS C%.' \_'{)5 p= < @5\3 w \red
CITY-5T7-2IP @ A [5 O.n—de & ?)2.§ BC; CITY-57- 2P O { & j N % 1 328 3T .
TTLE Deleta L () [ Crange %ﬂdilion
res .
NAME tb- LEIEN MNichasd NAME e L FANEN LY‘G.‘(\LClc
STREFTADORESS | |2y Q.e. ta B o amoress | O O
e 60_».-1'-3 S
CITY-ST-2IP M EQ -329 =g CITY-ST-2P ")_Q ?7 5§37
TLE . _ e e Ooelste. __NX mme_ v l ___ R l:l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ celete TITLE [ Change [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 Delete TITLE I cChange 3 Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
OITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby Cerufy that the information supplied with this filin

changed, or an an attachi t with an addrgss,with all other like empowered
SIGNATURE: /g Zéz @.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!

does not gualify 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G\ . Weande 'Z,/Lc/uo Yol- KI- Fe 2~

OFFCER OR DIRECTOR

Dat Daytme Phone #

CR2E034 (9/99)



