2—oqoﬂumf\);m BUSINESS REPORT (UBR) FILED

DOCUMENT # *]/p x4 ‘/ | Mar 06, 2000 8:00 am
b ENene Secretary of State
Mo’n&ﬂ\f tS erkshap )PACQTVW’(X{‘C& 03-06-2000 90055 030 ****70.00
Principat Plra;:eroi Business Mailing Addr'eés
RUUC/47]
2. Principal Place of Business 3. Mailing Address
TG00 Johnson, Street| 511@ SW 1y Waowy
Su1leA #, elc. Suite, A| elc.
: pl 1 &Cfm‘hm\ Cenkr" t pt. #, el DO NCT WRITE IN THIS SPACE
Frvrbyo e Pivies, Fi (ff& Toumdandade L fsq e 0uS 8T o Anplcats
Zip 232 074-. C&’g‘jﬂl ?_) 2_ 2326 Co&ntg A 5. Certificate of Status Desired gL Eig::’c‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR = = —— —E T Name L&V fa.——C—u l:?-vSOY\—--- I P

Street gd‘ress {P.O. Box Number is Not Acceptable)
i

Wy ch?/

City F‘,_*_. [ CLQAdQ.‘QL FL Zipéﬁogeago

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if apphcable. {NOTE' Registered Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
* Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
T R ME O crange  [Pgoditon
NAME NAME :Tud Ha He 1
STREET ADDRESS STREETADDRESS | 925 2 N\ W 206 TerraCe
CITY-S1-21 CITY-ST-2P ?{w\prote ﬂyzes L 23029
TITLE KDeleie TILE [ Change lxaadition
NAME . NAME K(5+o. Zimmermean
STREET ADDRESS sreTanoiess | 105 Y NW 1SS Tervace
CITY-5T-21p o5tk | Pewvabroke Pine s FL 220628
e =" | - e - = 5=~ Detete " f me - ) 8 Change ) Addition
NAME . NAME
STREET ADDRESS . smemaooress | S ) SwWo 4 W
CITY-ST-2P OIFY-ST-21P F+. Lomdmdalde L 23330
TITLE v O Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§T-2IP
TITLE v Delete TILE \ [JChange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-$T-2P
TITLE [ belete NLE [dcrange [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify Vthrat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the 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 oath; that | am an officer or d\rector
of the corporation or the receiver or trugtee empowered to execpfte this [eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with apfaddress, wilh all other e em ered. Z ; 6 A/ / /

SNATURE: S6METRE/AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date P s I I?Z

w
3

CR2E037 (9/99)



