2000 UNIFORM BUSINE54 REPORT (UBR)

DOCUMENT # ¥ 370%0

1. Entity Name

Aocowr Geove Rerery Coef

Principal Place of Business

3121 Commmsnors

Mailing Addrass

PLaza iy commawgg_z.
Coconur Geave FL 3333 <. grove, FL. 33

2. Principal Place of Business

i2] lewmoboee Pr2.

3. Mailing Address

32l Lomnmodore PLZ

Suite, Apl. #, etc,

<

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90071 018 ***150.00

Uuyyaranyg

DO NOT WRITE IN THIS SPACE

Lovis L& FowTigE JB..
2121 domimo DORE PAZA

City & State City & State 4. FE} Number Aoplied For
CCBO.U(JT'WO U’E FL G,DGOIUU r é'u UE F:L—- sq - 20q_7 807 Not Applicable
‘?_')35 (3 3 Cou(]jys- A . :52,;[3:3 Country 5. Certificate of Status Desired | gi'gesq‘ﬁgj;“"”a'

6. Name and Address of Current Registerad Agent 7. Narn; an;le-d:a-;;o-ftiew Eé;i;t;red Agenf N
Narme

Street Address (P.O. Box Number is Not Acceptable)

Slgna!u:a. typad or prinled nama of regis(er&’.@ryn tle it applicable.

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and etects to do so.

(See criteria on back)

g

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE | TITE Change Addticn | S
e PQ%ID‘ZUT, vP, seg, Tees [ Dekt me Ochangz: [ g
Wik} 4 PAUbE Koeoely <
STREET ADDRESS SLE B 302 STREET ADDRESS §
Lcm-m-zw 2- ém E! a CITY-S¥-2P w
o«
- TIILE 3 petete TITLE O change  [] Addition | O
\ NAME NAME
STREET ADDRESS STREET ADDRESS
LE.'“L'_ST.;E!’ i B _ fomestae
TITLE [ pelte TILE [ Change (] Addition
‘ NAME NAME \
STREET AODRESS STREET ADDRESS
\ CITY-ST-2IP CITY-ST-2P
TITLE T pelerz THTLE [Ochange  [] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e O Deiete TILE (3 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ) i L -
CITY-51-ZP TR fnysfene T T T R
TILE [ Delete- v <= -TITLE seevn o oo s imm s cachiar.re TmE (] Change ™ {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 ar director

of the corporation or the recewer or frustee empowered to execute this report as re
changed, ¢r on an attachment with d.

SIGNATURE:

address, with all otper like emp,

quired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Elrzjo  Fos $48 a3

$SIGNATURE AND TYPED OR PRlNTEb%OF @ING QFFICER QR DIRECTOR

Daytirma Phona #

LD /

L
>, CoconuUT &Roje | FL- 33(33

Iy City F L Zip Code

1]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' 1r e {7/00 ’
SIGNATURE ey, 5 / 7
(NCTE: Registered Agent signature reQuired when reinstating} DA T



