2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # € l4tyo ’ Jul 07, 2000 8:00 am
vewtame A GRESS REALTY T/ \/’/ Secretary of State

07-07-2000 90394 028 ***550.00

Principal Place of Business 7 Mailing Address
6o i .33 TREpe  SmE
HoLoy weod, L 2303 |

- - - - — - . .

2. Principal Place of Business 3. Méil}ng Address ~
1300 M- 2@ Auve. Y306 A).2GTHRuk . bggd,f§,~
Suite, Apt. #, alc. Suite, Apt. #, etc., ' DO NOT WRITE IN THIS SPACE
8 %) .
City & State City & State 4, FEl Number Applied For
_dDLqu wiod 1p(/ H‘D LWOUW: P‘— S~ 9{)69‘;‘;‘{ Not Applicable
Zp Country Zip Country - . $8.75 Additional
3 3 o 3'0 ’BW)W L&{Llo ? 20 20 ﬁ LN UQ’VLW 5. Certlﬁcatle of Siatus Desired O Fee Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
FRLIMAN, pEukaLy ¢ Name j
l. b 03 ]‘Iﬂ/% b vy a T Street Atdress (P.O. Box Numt?er is Not Acceplable)
C-2a3 .
(& 30 Cit ‘ Zip Cod
[eme ok fruks FC 3302y [Ty TREE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.

4

SIGNATURE
Signature, typed cr printed name of registered agent and 1tie if applicable. (NOTE: Registered Agent signature required when remstating) DATE
"9 This corporation’iseligible to'satisty Its htangibie et T eE A T
. . 10. Elecnon Campa:gn anancmg $5.00 May Be
Tax hhng r_e-qmrernent and etects to do so. Trtist Fund Contribution. . Added to Fees
(See criteria on back) |
1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 17
TLE F 5 L] pelete TME - [Jchange  [] Addtion
HAME D ‘L(, N, PAUL HAME "
STREETADDRESS | 3,4 ¢ N 32 &0 TERAACE SITREET ADCRESS !
-ST- CY-§T- 20 i
sz | Botugon, £t 3363 a | .
TITLE [ petele TILE | [J Change ] Addition
HAME HAME :
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZiP CITY-§T- 2P
TILE ] celete TITLE [JChange [ Addition
HAME o o ] R name !
STREET ADDRESS STREET ADDRESS
CiTy-g7-21P CITY-S1-71P .
TITLE {7 pelete TIE 7 [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY -57-2IP .
TITLE [ pelste TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-8T-7IP CITY-ST-2IP .
TLE 7 Delete TILE ‘ [ change [ Addition
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CiTy-sr-21R J CITY-5T-2IP :

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corparatian or the racelvar or ftystes ampowarad to execute this repart as recuired by Chanpter 507, Fiarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment w dddress all other like empowered.

—
\ A /;‘7/0 b

SIGNATURE: -~ {}
SIGNATURE AND TYPED OR PRINTED NAME OF Sl(ﬁﬁ QOFFICER OR DIRECTOR PML (4] V‘L[/ﬂw ‘ Date Daytime Phone #

CR2E034 (9/99)



