2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 6259 ¢

1. Entity Name

Geean V\(?YO —vae S{r\op I\AQ’, .

Principal Place of Business

2325 Ree Rl Qm
Savaseta FI 34239

Mailing Address

2.2.59 Eee‘}\ 014:){ ciol
Sawva soba ¥, 3¢-2.39

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, elc.

FILED
Jul 06, 2000 8:00 am
Secretary of State

07-06-2000 90007 009 ***150.00

(9057389

L DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
S9-1916801 Not Applicadle
i t Zi 1 i
Zip Couintry © Country 5. Certificald of Status Desired O $8.75 dditional
[ S [ S (S e S R Y _ Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

HO\ AN r%\o«; wowie

22 501 Bee Uiddae Koo

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

3 Cit ' Zip Code
quasoatq . 3‘7L2 9 iy ! . FL|?%
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
'
y ]
SIGNATURE
Signature, typed or printed name of registered agent and lile If Spphicable. (NOTE: Registered Agent signatura raguired when reinstating) l DATE
)
9. This corporalion is eligible to satisfy its Intangible !
Ve fling remirment and eleris o doso oo . 0. _Iglecuon Campaign Financing _ $5 {]0 | May Be._.

3

(See criteria on back)

TrustFund Contribution, Added to Fees
|

QFFICERS AND DIRECTORS

12.

"~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

e ¢ P Y 'D . O] Delete e L Ol Change [ Addition

NAME a-‘( 2 Qoswo\ne NAME |

STREET ADDRESS -.7 ca S. Lee WY hn } v. STREET ADDRESS |

oIry-s-2P S avasotn Fl. 24240 CITY-S1-21P |

TImLE \/T J Delele e t [J Change [ Adaition

NAME H Ken “we “1 L t NAME l

STREET ADDRESS RITs _‘g leewy hn ‘Dr. STREET ADDRESS L

OR-SLIP- o gy 01 g *-or TR Qe [ s R LN ST IR m e e s - e e o

THTLE O Delgte TITLE | [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS j

CITY-ST-ZIP CITY-ST-2P ‘

T, [ Delete TTE , O Ghange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS :

CITY- §7-21P CITY-$T-2P ! ‘

TMLE [J Delete THLE : 1 Change [ Addition
[}

NAME NAME |

STREET ADDRESS STREET ADDRESS \

a

CITY-ST-2IP - CITY-ST-21P }

TILE 3 Delete TLE 1 [J Change [ Addition

NAME . NAME ‘

STREET ADDRESS STREET ADDRESS :

CITY-$T-21P CITY-§T-2I¢ |

13. 1 hereby cert\fy that the information supplied with this filing does not qualify for the exemption stated in Section 119, D?(S)(r) 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 eflect as if made under oath; that ) am an officer or director

of the corporation or the receiver or trustee empowersad to execute this
changed, or on an attachment with an address, with all gther like emp

SIGNATURE: —— ¢ -

red.

o«

ort as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Bio

Gl 93¢ RGES

é 26~ 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER D?DIRECTOR

1 Date Dayuime Phone #

CR2E034 {9/99) _

’



