2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # ([ QS0

1. Entity Name

Oc.oe_e—Wfﬂ’ref‘Sq’"‘!e/’ Sh e?f?ﬁ’)?c.

Princi

inal Place of Business

11010 West” Colonjal Orive
ﬁpoeelf/ 3976

2. Principal Place of Business

*

Suite, Apt. #, etc.

c

Zi

ity & State

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90083 017 ***150.00

p

6. Name and Addi

—— - -

Mailing Address
Same
3. Mailing Address
"Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
T City & State 4. FE/ Number Applied For
9 -20/0S37F Not Applicable
Count i t ",
ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ress of Current Registered Agent 7. Narmne and Address of New Registered Agent
Name

G/\,‘ ch' %#d/d{

5339 ‘w. Lake Batler N~

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

' City Zip Code
“Wondermere FI 31756 FL
i
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W %ﬂ
Signalure, typed or printed name of registered age‘fl And utie applicable. (NOTE: Registered Agenl signature raguired when reinstaung} DATE
9. This corporation is gligible to satisty’ils Intangible . 107 Electidn_EaFn_paign Fiﬁancing b $5.00 May Be

Tax filing requirement ana elects 10 do so.

(See criteria on back)

OFFICERS AND DIRECTOR

O

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.

TiTLE V. Proas ’ 1 pelete TITLE O change [ Addition
NAME Mmeissa T ot eny |8 NAME

STREETADDRESS | & 3L M4 A DanL =ty L4 STREET ADDRESS

CITY-ST-2IP V. A ANNY e 3aiv L CIY-S1-2P

TTLE 1 Delete TITLE [ change (] Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-ze S| CITY-ST-2F

THE [ Delete TITLE [ Change (O Additicn
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-51-2IP

TME (I Delete_  ___§ TTLE .- - - - [J ctange [ Addition
NAME T - NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-29 oTY-S1-2P

THLE O petete TILE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE [ pelete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-20P CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not gualify for the ex
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%W(/M .
SIGNA] {3 TYPED OR PRINTED NAME OF SIGNING 6#|CER DR}D'RECTOH

emption stated in Section 119.97{3)(i). Florida Statutes. | further certify that the intormation
ture shail have the same tegal effect as if made under oath; that | am an officer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YN

Y7-59597

ode ¥ Daytime Phona #

CR2E034 (9/99)



