2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # I 7977 | FILED
1?:\; y dﬂ}é‘lci > WRNY Apr 25,2000 8:00 am
] . < )"G " Iy ] ('.V;
ecretary of State
04-25-2000 90050 046 ***150.00
Principal Place of Business Mailing Address
e —
/22 Second S/ 2/228ccond S/
F7- Myesrs Fl3350) F7 Myews U 3350/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ) 4. FEl Number Applied For
J‘?_. /&3‘_(6 d0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [j 38.75 Additional
ee Required
6. Mame and Address of Curront Rogistered Agent 7. Mame and Addre;s of New Registered Agent

Name

p&a’cn ; pﬁ‘u_l f?'
2)22 Sccoad £7
FI. Myers . 3350/

- e e - —=— ~ - ——| GtreerAddress (P.O-Box-Number is'NotrAcceptable) <

City FL Zip Code

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

SIGNATURE
Signatura, typed or panted name of registered agent and itle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ihisf]gorporati(')n is ethglblde tj} satisly its Intangible 10. Election Campaign Financing $5.00 May Be
axtl m.g rgqulremen and glects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) y
11. o ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 [ Delste TITLE [ thange [ Acdition
NAME Feden , Fwt D NAME
STREET ADDRESS 2722 SC.'.C ond $ T STREET ADDRESS
CITY-81-2IP 3 CITY-ST-ZIP
: F7 Myers  Fl 3350 | . _
TiTLE v o (1 pete T Ol change (] Adgiion
HAME Coni, Fies M, NAME
STRLETADORESS | 9 99/ Ce, meron Cricl/ STREET ADDRESS
CITY-5T-2P /__/'m VLD /C:/ 33 9/ { CITY-ST-2IP
e sD’ O Delete TITLE [ change [ Acdition
NAME é NAME
SIREEI ADORESS ~ -E ; *—""—————CL& L?—‘Z‘ — - - ————— - cTREETADORESS |- — — — — —_— ; ———
21228cco~xd &1
CITY-§T-21P AT myces ~ 3 250/ CITY-ST-2IP
TITLE ' 4 3 belete TITLE O change [ Addition
NAME "l Name
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GiTY-8T-ZIP
TimE - 7 Delete ThLE : O change  [] Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 7 pelete TITLE O Ghange  {] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. 1 hereby certify 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; thal | am an officer or director
of the corporation of the receiver o trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 121
changed, or on an attachment with an address, with all gther like & ared.

SIGNATURE:B&,/ D, Rcde A t,_/4,./( / A ‘/4’/00 oy/-329%-43Y

SBIGNATURE AND TYPED QR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #

CRZE034 {9/99)



