2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 7 5ea Yy FILED
e Dy A, Vi #53 1 May 30, 2000 8:00 am
P.O. Box 722 - Secretary of State
) New Smyrna 8ca., £t 32170 05-30-2000 90108 006 ****61.25
Principal Place of Business Mailing Address
2. Principal Place of Business . 3. Maiting Adcress
Suite, Apt. #, etc. | Suite, Apt. #, etc. [/ DO NOT WRITE (N THIS SPACE
City & State - City & State 4. FEINumber S G~ 2eo ~ /375 | _|Applied For
Or E\LE__YOuR OFFICE Not Applicabie
Zip Country 2p Country 8. Certificate of Status Desired O $8'75 Additiunal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MR . STRANLEY SAXOopR .
81 9 £ i TH AVE Street Address (P.O. Box Number is Not Acceptable)
Ew Smyzah Bcn FL, 32169
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and utla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. 7 OFFIGERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE [ Delete TME P . . -~ MThange [ Acditicn
NAME NAME i KV!NG LAYCOCPQ
STREET ADDRESS , STREET ADORESS | 76 AQUuA COVRT
CITY-ST-2P . CITY-S1- 2P NeEw Smyaria Bon FL. F2/168
TIME ’ 1 Detete TTLE VP [Athange [ Additicn
NAME NAME MAR i W, JERKIH S
STREET ADDRESS SIREETADCRESS | 4 g 2] MaNGo TREE DR
CITY-$T-2PP CITY-ST-2P EOGE WaveE R, [FL 324
TINLE [ Detete TILE e [ Change [ Addition
NAME NAME FrRANZ S L. WhaLTen
STAEET ADDRESS STREETALDRESS | @7 €& OmR. DUNES TRIVE
CTy-sT-2P CIY-SI-20P | Mt SAMYRNR BCH Fun 32169
TILE O Detete TLE D (A Change [ Addition
NAME NAME WiLLiam E. SCHAR A P
STHEET ADDRESS STREFTADORESS | 743 PERS ] Mmoo CIRCLE
CITY-S7-21P , CITY-87-ZIP Ep&GEwaTer FL 32132
TITLE [ Detete TITLE - - [ Change [ Addition
NAME ' NAME SHELDON GoLd
STREFTADDRESS |~ ~ ¢ : STREET ADDRESS | P Box F43 ~ NA" -
CITY-8T-2IP GITY-ST-2IP ED&GIEWRTE =2 Fl.— 32 132
TIRE O elete TILE . " [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2PP . ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 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 attachmeni with an address, with all other like empowered.

SIGNATURW/ZWW e e , 7724[”/’7‘ Roce 1709?-4127— Jifo

SIGNATURE AND TYPED OR Phl{lTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumne Phone #

CR2ED37 (9/99)



