|

2000 UNIFORM Busl_NEss REPORT (UBR] FILED

DOCUMENT# To\%as™ V" |~ Jun 07,2000 8:00 am
e Secretary of State

— 06-07-2000 90432 038 ****g] 25
Jnd; A iy Tuod ASL0

Principal Place of Business Mailing Address

Po.Box /FSS o. ok /1SS
Sdvat , A Stvart,
34Yqga<g 34995

— v arw

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - , N City & State 4, Flf%umber Applied For
) ) q - aQ/b g&j{ q Not Applicable
i Count Zi Count iti
Zip auntry P ountry 5. Certificate of Status Dasired i $8'75 Addlllonal
R . . . . . Fee Required
6. Name and Address of Gurrent Registered Agent  —~ N ~ 7. Name and Address of New Registered Agent

. 1.
. Vo Brrshos Manaeemént SeV) e
' . Street Address {P.0O. Box Number is Not AcceptalXe) :

- 725 M- i Syite Cl(o
: “ Jopider 7 FL|"X8¢77

8. The above named entity submits this statement for the purpose of changing its registered office or regi:!tered agent, or bath, in the state of Florida.
</ / oV

Azt

SIGNATURE A . .
Signature, lyped or printed name of ragistared aga‘nl and title i applica% (NOTE: Registered Agent signature required when reinstating) DATE' !
9. Election Campaign Financing ' $5.00 May Be
Trust Fung Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
me  |LEL 0 [ Delete TILE ‘ ' (O Change [ Addition
, NAME / NAME :
sweonnss | olf ) S Adder e # 2oL STREET ADDRESS
CITY-5T-2P - %,LM oL AYeqtf CITY-§T-21p
TNLE V. ;V . [ [ Delete TMLE ‘ [ change [ Addition
NAME . NAME
STREET ADDRESS é’] . A'S% 203 STREET ADDRESS
ovsize TSt asd T, FL H49Y CITY-sT-7IP ==1 - - ‘ e e e
TE { [ pelete TITLE ’ [ Change [ Addition
-
NAME NAME
STREET ADDRESS ster Lame + 0% STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
F i
e ' i O elele e Ol Change (] Addition
NANE NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIVY- ST-21-
TITLE : S O Dslete TILE : [ Change [ Acdition
NAME . HAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2P CITY-ST-Z(P
TIILE . L Oerete  § ™me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that tie 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an atiachment with an address, with all other likg empowered. er I -

SIGNATURE: ___/L70x0 . S/1/00 J 88-7255

SIGNATURE AND TYPED OR PRIWEWAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

<

F

CR2EOQ37 (9/99)



