y
2000 UNIFORM BUSINESS REP(RT (UBR)

DOCUMENT# S Z 0 84l

Bls Notth Mlastic AVE LoRp:”

Mailing Address

Sl N . Atlotic Rve.

Principa! Place of Business

120! Hm{es 3T

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90004 042 ***150.00

5105 . :Dnn1+oo& BeheH, FL.

“TAlLLAhRASSEE , L. 323118-3110
us 23201 s 00059654

2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For

S-q - I g 95570 Nat Applicable
e, —— __E:?En_try . —_— Zip . bl Country — 5. Certificate of Status Desired O Eg'zesqlﬁ?:;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~fne Prestice-Hal QonporaTioN System, "

130} HRYES sSTREE

Straet Address (PO. Box Number is Not Acceptable)

swte

\ .
Tauanpsses, FL. 3330]
iy City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicabla.

(NOTE: Registerad Agent signature requicad whan reinstating) DATE

9. This corporation & eligible 1o safisly s IMangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

", OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P) , O Delete TILE [ Ghange  [_] Addition g
NAME peeN , 'I.RUMN = NAME &
steeeraocness | gaV\g i ¢+ ATLARHIC AvE STREET ADDRESS 2
CITY-ST-ZIP Daytoch Beach, FL. 33 19 CITY-§1-20F - 5
e D’ ' TILE Change Addition | O
;A;E ?YU\DG '\ s—]:f\? € Ls <7 [ Delete e Ocrange O

sTreeT AnpRess | O 3 O Benc 29 ’ STREET AGDRESS

avste |[FAR RocKAWA g N.Y . 1LY q CITY-ST-2IP

TME T T T T T O oeee. T mET T T e T — -+ o=~ [Change - [}-Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e 3 belete TILE [ Change [} Addition
HAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-§1-2Ip CITY-ST-21P

TME {OJ Deiete TITLE [3 Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [T Delete TILE {7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY - ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 frustee empowered to execute thiSf:t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anmo red.
SIGNATURE: g&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGQ OR DIRECTOR

s/adoo (904) 255 148!

Date Caytime Phong #




