2000 UNIFORM BUSINESS REPORT {UBR)

ot

" FILED

P&&%‘Z"ENT * a2 ?\ =2 Apr 26, 2000 8:00 am
TibeR Tiber Teatovse , NC

Principal Piace of Business

125 4ot &4
BAY HARBORL.FL 33,54

Mailing Address

s a5t #F|

. 2. Principal Piace of Business 3. Mailing Address

2048 Stippinb Ale

ecretary of State

04-26-2000 90037 044 ***150.00

VINENY Tom
WS 4351 14

¥ HARoR, AL
B 3R

Surte, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & Staje P 4. FELNumber Applied For |
A N .
M‘ Hﬂt %FL 5 ‘\(j_'r-d / éﬁ - Iqq Q 14- 5 Not Applicable
o Country e, Counify’ ; $8.75 Additional
. ifi i St . v
, ’5 "5 \q. b 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current. Registered Agent 7. Name and Address of New Registered Agent
- - Name )

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

City

FL Ziny Cocﬁe

SIGNATURE

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

Signature, typed or printed name of registered agent and title IF apphcable

{NOTE" Registered Agent signalure required when reinsiaiing)

9. This gorporationis eligible’to satisty its Intangible —
Tax filing requirement ancd elects 1o do so.

Trust Fund Centribution.

+$3~ 06 May Be ’
Added to Fees -

(See criteria on back) a
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 "
TITLE PRESIDENT [ Gelete TILE : [J Change (] Addition %
NARE VINCENT To NAME =
STREETADDRESS | ANL& ‘l'-\"r",‘“ STREET ADDRESS §
CIY-ST-2IP Bh‘t waanoR, Fu 33154 CITY-ST-ZIP w
TITLE 1 pelete TITLE [ Charge [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP eIry-§7-2P :
TITLE C-pelete - TME - - . . - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
e ] oelete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-21p
TRLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with g

SIGNATURE:

13. { hereby certify that the information suppiied with this filing does nat qualify for the exemption stated im Section 118.07(3)(i}, Flarida Statutes. ¢ further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address, with ajl olher like empowered.

DMenDi6]- 4 18/ 0D 2054710

[
SIGNATURE 4AND TYPED OR PRINTEE-NAME OF SIGNING OFFIJER OR DIRECTOR

&

Daytme Phone #




