2000 UNIFORM BUSINESS REPORYT (UBR)

DOCUMENT# &1 6408 \y FILED
t- Entty Name . Apr 19, 2000 8:00 am

Mitomh e ecretary of State

04-19-2000 90001 001 ***150.00

Principal Place of Business Mailing Address .
qc %‘fﬂ&&an G e Yo Swmallon ?‘ RIS
A5 e \ AL G Goure Nor-g RV ‘_M{':\c“ =Sy Q"";.fg.,_;a
W\\‘m\‘ €L 3R\ HD . Masnan | 33188
YR Vsh
2. Principal Place of Business ] 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a, F;;;_ Number | Applied For
- xR\ 2\ a RS [Not Applicabie
Zi Count i Count . iti
P uniry Zp ountry 5. Certificate 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
| Mame
_ e e —— e — — —| Street-Address {RO. Box-Number is-Not Acceptable) - -
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and htls if applicable (NOTE: Registered Agent signature required when remnstating) DATE
I ot 190 o s o 0. cton Campan Frarcng  $5.00 way o
Y ‘ Trust Fund Contribution. [0  Added to Fees
(See criteria on back) [{
1. N OFFiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE Wy %\\ L han Q; i sve & O oelee TITLE O change [ Addition
NAME X NAME
STREETADDRESS | St "lé N.E ]y ad Vv Vvwe Vorra | s aooness
CITY-ST-7IP LATT S v Ty\go CITY-37-2IP
TITLE N ' [ Deletz TITLE [ change (] Addition
NAME _\G_{-‘-F((Q-‘ ™., ™"aoaneéd NAME
seETaboRsss | QSte\ MY A RoueT STREET ADDRESS
oY 51-2P PLaseatian, € 33\8 CITY-S1-7P .
e vV ' ] ek i ‘ Clchange [ Addition
HAME TA e £ . Tattuen W, NAME
STREET ADDRESS* 'gg_g't\‘}’*&:ﬁl-\qV&f‘ﬁ‘\I“g‘@ e Mo = - [ -SHETAIDRESS | ——— T -
CN-ST-2P | vy Qg L 3w CITY-ST-2P
TLE O betete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-$T-2IP *
TITLE [J Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2IP e, CITy-S1-ZiP

13. 1 hereby“certtfy that thgrintar pplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this Upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of {he receiver or trustee empowsrelo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12if

changed, or on an att ith an address ic her like empowerad. .
= %\'\e\buv\%_m.\\e( ‘((ﬁ\nn (Eﬁéqul'_qq—-){

SIGNATURE:
. SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR. Daytima Phona #

CR2E034 {9/99)



