2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750651 Feb 14, 2000 8:00 am
. Entity Name
Secretary of State
Pringipal Place of Business Mailing Address
14535 SW 119 AVENUE 14275 SW 142 AVE
MIAMI FL 33186 S‘ISAMI FL 31866715 7 1 21 J d 4
P s A CCR LR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number | |Applied For
9'2495004 | INot2pptionst:
2 Country ap Country 5. Certificate of Status Desired d ?eae.zga (ﬁ:ied;ﬂonal
6. Name and Address of Current Registered Agent N P . 7..Name and Address of New Registered Agent ~—-- -
Name
SYKES. JOHN Street Address (P.O. Box Number fs Not Acceptable)
8605 FRANHO RD
ATTN: SEAGRAPE TOWNHOME POA = - 2o Cod
MIAMI FL 33189 v FL | 20 coc

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
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg required when reinsiatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O pelete TITLE [0 change [T Addition
HAKE GOOSTREE, LINDA NAME
SIREET ADDRESS | 20410 SW 85 AVE STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-3T1-2IP
TILE oP [ Delete TITLE O Change [ Addition
NAME REVELLA, JOAN NAME
STREET ADORESS | 8647 FRANUJO ROAD STREET ADDRESS
CITY-ST-2IP MAMIFL. .. . - . e Cimy-gT-ZIP . _
TILE 1D 2 Delets TLE i [ Change [ Acdition
NAME SYKES, JOHN NAME
STREET ADDRESS | 8808 FRANJO ROAD STREET ADDRESS
CITY-ST-7P | L CITY-8T-21p
TIME D [ Celete TILE [ change  [] Addttion
NAME WHITE, JAMES NAME
STREET ADDRESS | 90972 SW 85 AVE STREET ADDRESS
CITY-5T-2IP MMM' FL CITY-8T-2IP
TITLE VP O pelste E O thange T Addition
NAME TRAIL, JOHNNIE NAME .
STREET ADDRESS | 950204 SW 85 AVE STREET ADDRESS
CITY-5T-2IP MlAMl FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-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 centify that the information
indicated on this report or supplemental report is tru ccurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trystee empowefed to ¥xecute 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 arjaddress, withigli othgr kg, empowered.

SIGNATURE: ___ SIUNAT VB2 E[JSo#) Sykes~TRs 2/3 Joo 305233-77,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Dayume Phona #




