2¢:00 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # 821109 ’ May 13, 2000 8:00 am

Fiy Pl Secretary of State
NOQ ANDEX E/\]Q 05-13-2000 90047 027 ***150.00

v
Hnvipal Diase Of BUSTeSSs . Mailing Address

One. QWENS CoRAIN one owens Coeing T
To\e_e\o,O\-\—\O T 3-C _ 00043243

4359 Toledo, GHD
' 43¢S9 \
'Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
- 5U-gr€eac) Nol Applicable
Zip Country Zp Country 5. Certlificate of Status Desired O 58'75 Addilional
Fee Required
. 6. Name 'ir!dr Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
(7t CorPoRATLON g)gfem
1200 3. -P”-\e_ Is‘ ond RA . Street Address (P.O. Box Number is Not Acceptable}
PIANTATION FL 233324 |
City FL Zip Code
The above named entity submits 1-h‘|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ST Signature, typed or printed name of registered agent and Wile if applicable. {NOTE: Registerad Agent signature raquired when reinstaing) DATE
- This carporation i§ aligible o Satisfy its Intangisie 10, Tlocion Cami e e eR T
Tax filing requirement and elects to do so. Trust Fund Copntrigbuticn. 9 In| Ezﬁqohg:i?e
{See criteria on hack) O
-7 OFFICERS VAND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
: O Delete TLE Mienoe | Thaman PP OCuge  Oadion
e | One 0uOBAIS CeriNg PRLLY
ST-7P CITY-ST-2IP TO\:EQO 1 Q\'\' \\'S(aS‘i _
- L7 Delete TILE <tever SHobel v/ Ochange [ Adction
NAM
¢ ONR awens CorkmING PR
STREET ADDRESS | —,__ _
R ) CITY-51-2IP Towrdo, 0% 43§ 9
- B O A 1 e _j-e{:{‘ y e e S [l Change [ Addition
NAME : re
NETERNS . smeeroneess | O VS 3 coraing @MUJJ
ST 7P CITY-§1-2P “Toledo, Ot 43639
_ 3 pelete TITLE Dervt X N i A&remy F PS change [ Addition
NAME i
] . NG Pkw
s STREET ADDRESS one OUJQ‘JS C‘Uw' 6 j
N ovstze | 0o, Ok A3RSH
_ 7 Delete TITLE [Jchange [ Addition
- NAME - ’
R STREET ADDRESS
Coerm CITY-ST-ZiP
- I Delzte TITLE I change [ Addition
- NAME
,,,,, STREET ADDRESS
eT mp CITY-ST-ZiP

: | 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 certify that the information
indicated on this report or supplemental report i true an ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr exacytedis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ddr alf other like empowerad. .

,} Williosa % DerX }gp\moo (\b\m}m%-%q%

-=MATURE:
Caytima Phone 4

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

CRZED34 (9/99)



