2000 UNIFORM BUSINESS REPORT (UBR)

D3 Lo’
DOCUMENT # 583903 FILED
1. Entty Name Jun 08, 2000 8:00 am
Si18rren TILE CORE Secretary of State
/ ok e ok
] 06-08-2000 90022 046 150.00
Principai Place of Business Mailing Address en
; 5.4 = TERY
SYR0 S. L3P TERE. 2o 3
W rR e Kl 33/5E reans- Fe-3BISE
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgpiied for
.5??"' /8 ¢ # 73 /4 Not Applicable
: & - —C let-r-y —_—— zP : Country 5. Certificate of Status Desired O_ __§_8_-Z§__ﬁfj_djti_°“?‘_'
i - T - e - - oorege neguiredT— T 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name ’
siUEZTD/ ﬂcp&p S Add (P.0O. Box Number is Not A table)
. . — treet ress (P.0. Box Number is Not Acceptable
P20 S.t). 3PP TERRRAE ‘
!
o3 et Flompn S3/33
City : . FL Zip Code
l 8. The above named entity submils 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 nama of registerad agent and title If applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
9. This corparation is eligible 1o satisty its intangible 10. Election Campai ) . -
- ) . paign Financing $5.00 May Be
Tax ﬂlmg rgquuremem and elects 1o do so. Trust Fund Contributicn. O Added to Fees
(See criteria an hack) O A N
1. o o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme PD ] Delete TITLE ¥ [ Change [ Additicn
NAME SWeRIe FPEDED NAME )
SR RS | SR DU 37T TERE. STREET ADDRESS
CITY-ST-2P 772080 P - Fit- 23 155 CITY-ST-2IP
THLE sTH [ Delete TITLE [ change [ Addition
NAME . Ba ;_Qf_aeo/ mﬂg_{o S _NAME ‘ e e e e e
SHE AR T B O S T I PR STEE STREET ADDRESS
CY-5T-ZIF PrAN- Fi. 231535 CIFY-S1-2
Tme . O pelete N s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TITLE [ Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ Detete TITLE ‘ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE ™ pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby ceitify 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 supplemenlal 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 corperation or the receiveflor trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atlachmgm h an address, with alt ef/li e empowered,
SIGNATURE:" H- 25 00 Tps- 2540

-

[

C~“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

il



