2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - T23f bndet e

1. Entity Name ﬂ

Y32$k9V\éu)
Q’.—U\:‘f LY. AL O-£
O

FILED
Jun 12,2000 8:00 am
Secretary of State

e N ) . - W 06-12-2000 90001 010 ****g] 25
* Principat Flace of Business Mailing Agdress .
S Po s 1St
; Berke view ¥+
o 3n AN
2, Principal Place of Business 3. Mailing Address
5139 S.F /02 S
Suite, Apl. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o v 4. FEI Number Applied For
BFLAF i £ A = T30S 32(3 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
I C 3 ,7/;512 ) 5. Certificate of Status Desired . Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent™—=—="—"" — -
Name

Street Address (FQ. Box Number is Not Acceptablej

City

Zip Code

FL

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

SIGNATURE

Slgnaturs, typed or printed name of registered agent and ttle if applicable.

(NQTE: Ragistsrad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE Fﬁ?fﬁ : 1 Delete TIMLE fg etk . ) O Change [ Addition | &
NAME Grace Larsen NAME Veronica McCloskeyy 3
STREET ADDRESS 5139 S.E.107 St | stReET ADDRESS 6513 SE 106 P1 g
CITY-5T-2P Belleview, Fl1 34420 (Pred)ouvsrze Belleview, F1.34420 (Board) §
TME N 1 Delste T 2.0 &% [ change [ Addition | &
NaME_ . Lucille Fitch NAME Kayé Ross

 STAEET ADDRESS 522. 98 E 115st BIwd — "~ ~ || STREETADDRESS: [~ -1'-1-'-7—8"6‘*-“‘5 E=TFd-st=Ctrimucmn ... =
ciTy-5T-21P Belleview, Fl. 34420 (v.@ssze Belleview, F1.34420(Board

TILE cgeT” [ Delete TITLE e e b - [ Change [ Addition
NAME Jenny Winskey HAME

STREET ADDRESS 5050SE 112th st Rd. STREET ADDRESS Helen Bianco

GirY-ST-2P Belleview F1.34420 (Sec)] OS2 11725 SES59th ave

T TREBS 1 Delete e Belleview, F1.34420 (BEb@aand ) O Adiion
:::EEET ADDRESS Amy Georgiades z‘:::ﬂ ADDRESS

CITY-ST-2P ai:l?ni1 E.107 St: iTy-ST-2P

TITLE @o"s en o O Delete TITLE O change [ Addition
NAME ! ' NAME

STREET ADDRESS gcz)gt - F1 ; Ehh st Blve STREET ADDRESS

CITY-ST-2P e SE . 1 g ,51 o AAD A { T §TVSTIP

TmE o Iy g:;;;; ";;(’);;1 aé;; “Cloelete. T [ change [ Addlion
NAME NAME

STREET ADDRESS 5 1 46 SE 107 St | STREET ADDRESS

CITY-ST-ZP Belleview F1. (Board) CItY-ST-ZiP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as If made under oaih; that { am an officer or director
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biack 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q/f@ﬁz % ﬁ)“AJJd /_.\/o-'b(l ‘-(

| SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytirng Phone #



