2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 74/ 07 / FILED

1. Entity Name g, Was Pecoc. May 26, 2000 8:00 am
Lakewood- on Hhe Green Villa J Secretary of State

05-26-2000 90103 008 ****6] .25

Principal Place of Business Mailing Address

Ao
£3965243
7 PrlnC|paI Place of Business 3 Mailing Address
Unrives o4 o U hW&({:H'U Dr.
SII:TOA%# etc. ﬁSuwte Apt_#, etc. DO NCT WRITE IN THIS SPACE
A City & State I C|ty & samj 4. FEI Number Applied For
YT, 5lﬂl"l NAS, 1 pf. h@b + 18049 1Y5 Nol Applicasie
Zip Couniy 7 le Courlry o $8.75 Additional
53012 6— uéiq_ ’5 50?06 u 5#4 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

R U nrted. QommUm&Lu 3ot
%ael Address (P.O. Bo(\_n/mber |s%cemejlg

= o |

i _ | Coval SOviNg O FL | 305

= The above named entity submits this statement for the purpose of changing its reddienRd office or registered agenl or both, m‘fh)e State of Florida. / /
1 l‘/ ) 0o

E Registered Agyht signature requned‘ﬂherﬁ'emslat H

o 7
9, This .qorporat|9n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo
Tax fl%lng @quuement and elects to do so. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O
T, ~_ OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
INLE veD O pelete TITLE [ change [ Addition %
m
’ Price, TJérr . NAME g
TR AITRESS | g log L_a/l OM_, O\Vda STREET ADDRESS 8
ITosnIp 23 CITY-ST-2IP u
T e gake, FA- 063 18
e b O petete TmLE O change (0 Acdition | G
, Lowvq G,G/be.. NAME -
swaeET a00RESS | S AR (,Q_,KQUJD M__ a\ Yd&. STREET ADDRESS
M mfafbl'ﬂ ‘7( B0k D CITY-ST-21P
TILE . 1 Delete TITLE . ] S O Change [ Addition
- W “L) -6@ de_ NAME ——— = —
e | 85870 B Dcd; CAvi STREET ADDRESS
T | tngeagke, FA- 3062 c-sT-2° :
OJ Delete TTLE [0 Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP -
T7LE O oeiele TITLE . [ change  [] Addition
i G; h,?er“ WY\""j ‘ NAME .
R wran | STREET ADDRESS
CITY-ST-27
O petete TITLE [ changz  [[] Addition
NAME
= m} podL O\ vle. STREET ADDRESS
T YY), vamhe . 33063 .. ... oS-z

13. 1 hereby cértify 1hat the information supplied with this i 'doés nat qualify for the exemption stated in Section 119, 07(3)(\) Florlda Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an cfficer or director
of the corporation er thé'feceiver-or truglee empowered-to execute this report-ag. requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen! with an addrega, wjth all other like empowere
Pes. % gsr oo (9:5/)?73 Gars

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw s Phone #




