2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # £ F,024- L« + May 31, 2000 8:00 am
e chine Prope Hies Flampa. Tne Secretary of State

05-31-2000 90051 033 ***150.00

Principal Place of Business Mailing Address

A3 Rebecca R p-o. ROy o |
|tz EL 33549 TTarnf & L 2208 957389

L

2. Principal Place of Business . 3. Mailing Address ! |
| 1
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
: : t
City & State City & State 4. FEI Number ! | Applied For -
59 ey ? S/8 < ' Not Applicable
Zi t Zi C | "
P Country P ountry 5. Cerlificate of Status Desired | [ $8.75 Additional
| Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agerit
Name |
B Lescis. CASH — | — . L
Street Address (P.O. Box Numbker is Not Acceptable) '
3RO CHARFAIN ST P |
TAMFA Fe 33611 |
City Zip Code
| CFL]
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida., ‘L
)
SIGNATURE | |
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when reinstating) | DATE r
97 Tnis ¢orporafion’is engible o satisfy s Intangible™ - - : F - e e =
10,
Tax filing requ.‘remn_s'nt and elects to do so. ES;: Igﬂn%ag;?:%:]:g]:nmng '] { E d%e?j?o'hflzz Be
(See criteria on back) O 3 I ' ®
| .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIPEAT [ Delete TITLE | O change [ Acdiiion | &
NAME IAECAMNN = EVANS NAME } ! 2
STREET ADDAESS | /@ /R CEBECCRA re STREET ADDRESS 1 | 3
ov-stzp |4 e Fe 33549 CITY-$T-2F ; w
- - hhd
TITLE VICE PELESIPENT 1 Delete Time | [ change (1 Addition | ©
NAME BecESLig CASH NAME I !
STREETADDRESS | B R f© CHAFPIN ST STREET ADDRESS | '
ovstze |71 FO 336/ CITY-S7-2P ; l
TITLE [ Delete TITLE ! [] Change (] Addition
NAME , NAME o .
STRESTAGDRESS |~ - N STREET ADDRESS | — — ’r -
GITY- ST- 2P CRY-51-2P ! .
TITLE [ pelete THLE O change [ Addition
NAME NAME . ‘ |
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-51-2IP | |
HILE ] Delete TE O crange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS : ] !
CITY-51-2iF . CITY-S§1-2IP ‘
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP . CITY-ST-ZIP |
13. | 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 repor! or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ar the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name 'appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. ‘[ :
i
SIGNATURE: 27 1if S, Loz kst S, Evans __ Ysofoc 83886 - 5530
SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pbe /7 Daytirie Phone #
I




