2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
D ENT & £ 7778 .| Apr 03,2000 8:00 am
i Do potns ecretary of State

04-03-2000 90203 044 ***150.00

Principal Place of Business Mailing Address : B
P vy promer?) D Ao
BRoOE N io. 132 D7 BRosa 0. 182 Sroee]

Vaoasagi
Lot A Bs051L QRoce) Frf BooS5S .
2. Principal Piace of Business ) 3. Maliling Address
Suite, Apt. #, etc. Suite, Ap#. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
oo ' : G2/ F ) /§ Nat Applicabie
Zi t Zi . o ) ! : . it
® Country ® . C.ountry " 5. Certificate of Status Desired | $8.75 ﬁ.\ddmonal
. Fee Required
6. Nama and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent

Name

Pemto Florrezd .. - b SRESTRR ]
. Street Acidress {(P.O. Box Number is Not Acceptable) )
BEoE 0. /T2 ree] A :

et FH. 55755

City B -A ] . ‘ — - FL . Zip Code

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

SIGNATURE ’ . . L
Signature, typed or printed n2me of registered agent and tide if applicable. (NOTE: Registared Agent signature raquired when reéinstating) DATE

9. This corporation is eligible 1o satisty its Intangibie o 10. Eiection Cam paign Fi'nancing 5 5 00 May Be

Tax fiIlng rgqunement and elects to do so. Trust Fund Contribution. | Added to Feaes
(See criteria on back) . ) . ‘
1. ] OFFICERS AND DIRECTORS . 12, ' - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME ,D\/ ‘ [ Delete me | L - [Ochange [ Addition
e FroteTd PEOZO N R o |
STREETADDRESS | &7 @ 52 .21, IS TrEeEeT STREET ADDRESS
CITY-5T-ZIP A Sy AL : CITY-ST-2IP
THLE O Delets TMLE o [ Change [ Adgition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP , _
Tme "1 vetets TME : R ] Change Additian
NAME . RAKE © e e R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P .
TLE O etets me o [l Change [ Addition
NAME HAME )
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete me : Clcnange [ Addition
NAME B NV i
STREET AUDRESS ‘ . STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-ZP ]
TME {7 oelete TME : [CIchange  [J Addition
NAME- NAME :
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP ! .- N cmy-stzip

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this repart or supplemental repo true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer cr director
owered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 11 or Block 12 if
. with all otper like empowered.

of the corporation or the receiver or trustee e
changed, or on an aftachmeant with an add

SIGNATURE: L;!-— 29- 2090-3 00 704 -0000

Date Daytmea Phona #

H




