2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766/&3 S FILED

. Eniy Name e 10 Jun 09, 2000 8:00 am
&Hwa/ Free wril BapTY~Choneh, Jie. 4~ Secretary of State

06-09-2000 90219 027 ****6] .25

Principal Place of Busingss Mailing Address

3600 U.5. Hw )
@ Winlev- Haven, FL evbuaa

CR2EQ37 (9/99)

2. Principal Place of Business 3. Ma||mg Actdress
3660 V.S, Alwy g I~ 3600 V.S, Hwy G XM
Suite, Apl. #, elc, Suite, Apl. #, e‘tc / DO NOT WRITE N THIS SPACE
City & State Clty & Stal E 6 4. FE| Number Applied For
w;h%w /’%Veﬂ, FL IY) W VEY) Fz—- 57—- 6/ 30'2657 Not Applicable
Count Country - , $8.75 additional
. ficate of d )

338(?/ 9177 ?(é 33@/_4’/77 /k 5. Certificate of Status Desire [ Required
T —==——f"Name and- Addrass “of Current Registered Agent— [ ————————"7=Name and-Address of New Reglstered Agent=—r—ow——-~

Name

"y THOMAS A. COLLINS Street Address (P.C. Box Number is Not Acceptable)
2248 PALMVIEW CIRCLE WEST '
AUBURNDALE, FL 33823-9218 ‘

City . FL Zip Code
8. The abave named entity submiits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature. typed or printed name of ragistered agenl and title if applicable. {NOTE: Ragistersd Agent signature requirad when reinstating) . CATE
= HLE Nows 9. Election Campaign Francing _ $5.00 May Be “Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [ ] [ pelete TITLE &Changa [ Addticn
NAME Byvoo £:=I Pa ng&%é y/o8 NAME
STREET ADDRESS swecroneess | 14/ Van Fleel loov ]
OITY-ST-ZiP : orv-st2? | Gy buynela /e £/ 338343
TITLE [ Delete TITLE [ change [ Addition
e e (’o//mf J gmes A, e
STREET ADORESS | & @ ‘-lcf o” mureww wc’s SWEETADDRESS | -]
erre-§7-2Ip F}ub v nefa {e L 933 33-4. 2]& "~ | om-st-zp
TITLE 7 Delete TITLE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS ]o'l o'x ér‘ rahn z @ /wf STREET ADDRESS
CITY-§T-2P Avburn la fe E/ 33833 CITY-ST-ZIP ‘
TME D J Delete me [l Change [ Addition
NAME Vorrn ao(we. J Gw NAME
sreeer aooess |/ Cro. Aa ne STREET ADDRESS
CITY-ST-2IP L inley Ha vey,. Fi - A3850 CITY-5T-2IP
TITLE ' ’ [ Delete TITLE [ Change [ Addition
NAME ] HAME ’
STREET ADDRESS b STREET ADDRESS
CITY-5T-7IF CITY-57-2IP
TITLE ‘ [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS ' STREET ADORESS
CITY-ST-2IP ’ CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatad en this report or supplemental report 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 receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬂ%ﬁ?ﬁ%"’m Y %ﬂ M 6-2-00  &53- 6)-F/35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




