2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $9944¢€ FILED

| 1, Emigjg?fd‘ﬂmﬂ !7-), ;Uf,etc AT f@'f" M- bre

000DEC 28 PH 3: 06

4
3
[}

% Plincipal Place of Business Mailing Address - SECRET;RY OF STATE
gy & OKEE CHIBERA Same TALLAHASSEE FLORIDA

/et~ F/A 23410

2. Principal Place of Business 3. Mailing Addres:s
Hg/ E. Qkeechobe RA. V2 OLiver D 20
Suite, Apt. #, ete. Suite, Apl. #, elc. REENSE&?E I"_ } E m
it — L

City & State . _ City & State 4. FEI Number | Applied For
LHenlenl -F7a 330/0 /7;/;/,9‘;/[ A 58— 2208724 [Not Applicable
Zip Country Zip Country - 7 $8.75 Additional

33010 Dabe. 33470 DAbe - 5. Gertificate of Status Desired O e Required

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

Name

Tose LGullen
250 Gectifonzs A A 499

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

N Ty 2 D - E/A‘:éd ?}31‘7.(-. n

City FL Zip Code

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

SIGNATURE
,‘

Signatura, Wﬂle of registered agent and litle if applicable. {NOTE: Registered Agenl signalure i6quired when reinsiating) OATE

9. This corporation ;s eligible 1o satisly its Intangible 10. Election Campaign Financing $5.00 May Be

Tax ii!ing rgquiremenl and elects to do so. Trust Fund Contribution, C1 Added to Fees
{See criteria on back) O
11. OFFICERS AND DIR C;FORS. ‘ o 12 JADDIT!ONSICHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE Preg dan T~ TTearenty O pelete TMLE [JChange [ Addilion | &
NAME Lo Gunda HAME <
SIREETADDRESS | 4oy (D L VIESC DR STREET ADRESS c
CIry-§7-7IP Hipdeand- ETH 33040 CITY-ST-ZP v
- - = o

e Mp A Gareln  Secrta ct/ + [ Delete TITLE , [J Change - [J Addition | <
i oLk PR e ADOON3S Y5434 ——5
smeraonss | T g By 33,000 STREET ADDRESS o =01/25/01--01 1!}3-—*-[]08“
CTY-ST-2IP 411> env-S1-2p #7500, 75 kw750, 7]
TILE 1 Delete TITLE - [ cChange ] Addition
{AME HAME

STREET ADDRESS STREET ADDRESS

TY-S1-21P CY-S1-2IP

133 1 pelete TITLE [Jcharge [ Addition
1AME - : NAME

STREET ADDRESS STREET ADDRESS

AT2S1-2P £Iy-ST-2P

ILE, J Detere THLE O change (1 Addilion
IAME! NAME

TREET ADDRESS STREET ADDRESS

ATY-§7- 2P . CITy-ST-2IP

HLE [ Delete TITLE J Change (T Addition
ANE NAME

TREET AGDRESS STREET ADDRESS

11Y-57- ZIP CITY-ST-ZiP

3. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. ! further certily that the information
indicated on Ihis 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 dlreczlo(f
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an acdress, with all other like empowered, ’

IGNATURE: )\’Aﬁ.«p St g rriol~ : /%‘J/o" (—%f)ggfﬂéuar

SiGNATUREﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phore #




