2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT# (,3(,2(e| . FILED

1. Entity Name . May 09, 2000 8:00 am

' Secretary of State
{Ofﬂffﬂ‘éﬂé ZC// /O(ﬂ ILC - 05-09-2000 9;'){5 013 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Maning Addrggs I{" OAI [A , - -
016 Wl 77 Ave |* " " Egme b mtae - - _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity B State City & State 4. FE) Number Applied For
A'fACAC(ﬂ F/ A’/Q A‘(ﬂ/ fL fé’ /436000 Not Applicable
Z Country Zip Country " . $8.75 Additional
3 § / { Ug-g z'gé/(r L/S-g 5, Certificate of Status Desired A Fee Requirad
i é 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame

JC’{.‘CE, CJ ‘ ////gﬂ' #‘ \‘{ﬂ ’ Street Address (P.O. Box Number is Not Acceptable_)

(6116 San Jose Bluo.

Jocksenodle TL. 32257 oy . TR

8. The above narmed entity submits this statement for the purpose of changing its registere

SIGNATURE ..’-.Z- 2 Qﬁ,&{) ‘Zﬂ({//(

r registered aggnt, or both, in the State of Fiorida.
ML }/ Z (A o

Signature, typed or printed riame of registered agent and title if applicable. (NOTE: Registared Agenl signature req'ﬁd when rainstating) DATE

8. This c(:r;aoration is elig{iblé o sati-s-t;_its_lgt;r-lgi_bk_a— 10. Election C ian Fi . o

Tax filing requirement and elects fo do so. ° 'fr j; I;Sn daglo;ana‘:?bzﬁ::ncmg O fz.e%%:hl!?éslae

(See criteria on back) :
1. OFFICERS AND DIRECTORS N . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T Frea. | mE =ricd - [FThange [ Adcition
NAME EO WORD ZAUC&. 2 ) odee NAME Eowzﬁi’gcﬁu%«ﬂ Aloe.
STREET ADDRESS | Y €L //(x) on cks ,&6 397 STREET ADDRESS {0l U '
av-sr- | Sackjendille FL. $2Z07 CITY-57-2P Q[/ul CA(_(,O' F'L 32L/% ,
e < 7. [ Delete L S7 Lithange L] Adgition
NAME STevep DABOK NAME LT vén #ZL:?ZO )-fﬂ_ .
sweeToress | £ EY L ALY Joe 29> sweeraooness | [l O/ M- W - Aoe :

einy-1-2p JCH b ville fL 2220 CITY-ST-2 ya) /,9 (.4-0@ FL B26cT .

[JChange (] Addition

TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-57-ZP

TILE {1 Delete TILE [] Change ] Addition
NAME NAME ) o . -

STREETADDRESS | _ G — —N-smeraooRess {0 T

on-st-zp | ' CITY-5T-2P

TITLE O3 Delete THLE (3 Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2IP

TiTLE - [T Delete TILE [ Changa [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-SF-ZIP CITY-5T-7P

13. | herehy certify that the informatian supplied with this filing daes not qualify for the exemption stated in Section 119.07¢3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemgstalgport 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 corporation or the receivers ed to execute this report as required by Chapiler 607, Florida Statutes; and that my namg appears in Bloc:k;?qr Block 12 if.

'other like empowered.

4 P27, ?/4(/64 Yo Véf?— )14

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytima Phane #

CR2E034 (9/99)

i

~5:;_-

Frree

e



