2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ¢ ploty

¢

BLAWE EDBRRETT, DS, FH.

Principal Place of Business . MailngAddress «: = ¢ -

)50) ~ PRES IDETTAL WY “Surfe 7

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90027 003 ***150.00

. L e UUURILT0

WeEST PALD BERCH, FL. 334D/
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. FE! Number Applied For

~ qq - }c;\) 7 2 9/ 5 Not Applicable

i i IS o ’
Zp Couniry Zip ouniry §. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Rlanrne E. TaplReth DS |

e L&? Street Address (P.O. Box Number is Not Acceptable)

1355 ~ DEgra
607 Bpan Brdens, F
%3 17[_/‘7 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 ar prnted name of wgistarad agend and tite f apphicable. {NOTE: Reqistered Agem signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [m] Added to Fees

11, OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e F—?j) [ Delete TITLE
C @ws £ Taesatt IS i

[0 change [T Addition

Lt

HILE [ Gelete TILE

- NAME
STREET ADDAESS
CITY-ST-2IP

:,]j..;.. ANNRESR (ﬁ 355 5 w STREET ADDRESS
o pq]m eo;@‘ éig:lg/ . ﬁ‘ y_ﬁq,{y OITY-ST-20P

CR2E034 (9/99)

[0 Change 7 Addition

' Deiete TITLE

HAME

STREET ADDAESS
CITY-§7-2P

[ Change [ Addition

- : ) peiete THE
NAME

STREET ADDRESS
CITY-57-2IP

[ Change [ Addition

- 3 pekete TILE
N NAME
'\,
_L moboton STREET ADDRESS
» OITY-ST-2IP

T
i

[}

[J Change  {_] Addition

7 Detete TTLE
NAME
- anran STREET ADDRESS

oT CiTy-g1-2@

YR

[ Change ] Addition

= | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signalure shall have the same iegal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or trustee empawered to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 121

thgq- 2007 SL)— L 22 HLLT

changed, or on an atlachment with an agtyess, /W all other like.emnowered.
DN P
- aATURE: ’ \

- U SIGNATURE AND TYPED 1& PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

Date Daytime Phane #

N 4 EC.
Y I\ Tt T o JIYIsYEAEYE ) TN [N’



