FILED

DOCUMENT # 74 5 4€ ¥

1. Entity Name

" 2000 UNIFORM BUSINESS REPORT (UBR) /Vo

—-
t .

—

Ptwewoot Towwlovse /,l;séaf;;, f}m/’ /z.q_

Secretary of State

06-14-2000 90005 040 ****70.00

Principal Place of Business

FoR1 FPierae, F/.

1902 Georéra AVE.

Mailing Address

34959

HITHNE

\

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Jun 14, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
’ Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired M

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' DALE ‘
1911 WRER HVE

Ft. Picree

| A

TRE FELNER

FiL.3%g gﬁ,?@_

|
:

Nt Yo WAS GeBRE-AmLAK

Street A'cﬁiess P.%Box Nwizr i"i-:?oj Acgpélja%? t 'R & OUR ]L

FL

“Yort St Lucie

295 ¢3

SGNATUREZONAS. (e B RE~ Al LAK XG&/ _

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

£-1-00

)

DATE

_—

¥
Igpature l\%sd or DIBad naW rsr!med agent and ttle it appticable.
STV

((TOTE: Heglstfe- ) Agent signature requireﬁ\sn reinstating)
[ A [

BELY
9. Election Campaign Financing

L) —

$5.00 may Be

Trust Fund Contribution. Added to Fees
L 10 /i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TILE 'Dl,q. i e TheFet-#e X pelete TMLE e/ o [2Change [ Addition
NAME igrr whew AVC NAME / : )_/011)4‘9 Ge BRE ‘%Lﬁ_k
SENRESS | o, PIPARQE , FL STREET ADDRESS 498 W E, bow(TA 0T,
CITY-ST-2IP 5 /! 249 ¢ 2~ CITY-ST-2IP PogtT St Luvecip, . 34983
TILE Vi ﬁ ;2 . [ pelee TITLE CJchange [ Addition
" namE Gwew ‘f‘}’Sc)ﬂ/ e H,- NAME
STREET ADCRESS ige2 HAVA wa AV % STREET ADDRESS
CITY-§T-2IP f:f‘ PieRe e, ¢ {j ¢ ¢ CITY-§T-ZIP
TILE s/D [ Delete TTLE [T change [ Addition
NAME e ARK, dJoNWNKW NAME
STREET ADDRESS 2oo MART m AW Rom o STREET ADDRESS
CITY-ST-ZIP Ft Prerce, Ff, 34947 CITY-ST-2P
me T/D [ Delete e O change [ Addition
NAME micHARELS, 'l’-—l‘//,fﬁﬂ/ NAME
s aooRess | M 2§ S. LT iIZASTPoRT Circle | smerrmomes .
CITY-ST-2F FortlT St kvcie [Z/ 34954 | ovsw :
e o : ™ Derete TILE [ Change [ Addition
NAME S'm;'f'h} Genwevieve HAME
STREET ADDRESS 1Qif wren pVeE. - STREET ADDRESS
CiY-S1-21P =+. picwce [ % ‘/—7 &2 | omv-srae
e o, ' [ pelete TITLE [ Change  [] Addition
NAME MiciHn EZéES Juwltds§ NAME
STREETAUDRESS | o 245~ . #V/- éﬂ-s re T Qi rRCEE] st aonress
CITY-57-71P PorR1T st Lvel pj =/, 3 ¢f5 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. { further certity that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer of director

of the corporation or the receiver or trustee empowered to execute this report as required

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

SIGNATURE: Yowss Ges RE—AmLak X

hapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 1171

O}@le ¢-"-00

P /#GRATURE AND TXPED,ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 1 \ ,

Dayprne Phone #
-l A P P PPrS

[ ] Date

CR2EQ37 (9/99)



