2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 83112 FILED

1. Entity Name” e May 04, 2000 8:00 am

Douncp H. Garery 1hssoenres (INC. |~ Secretary of State
05-04-2000 S0188 018 ***150.00

Principal Place of Business Maiting Address

ol Vikguiip DRIVE 101 Viaguia DRivE
Direr Paryk, FL o Winter %m, 12 . _ |
32789 32189 6528% 4

2, Principal Place of Business ] 3. Mailing Address
10459 SE Terr AP Bl 1oMeq SE TerraPin HL
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# Dol | Dlol
- City & State City & State 4. FE!I Number Appiied For
lE@uesTh |, ¥ L eauESTR |, FL- =94- 2197473 Not Appicablo
Zi ' Country Zip Country . . $8_75 Additional
25 4_ ‘QC’,, 5 ﬁ 8 3 ,_} (OO‘ ‘ L(S A’ 8. Certificate of Status Desired (| Fee Required
_____6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent - .-
Rl Name
NgbL 1 I HoMAS Street Address (P.O. Box Number is Not Acceptable)
quoo <. DavecAND Bwb. Se 225
M me‘ { “/ L % 8 { 5’(0 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatute, lyped or printed nama ol registered agent and tite t applicable (NOTE: Registeredt Agent signatura required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible 10. Election Campai . .
hy ‘ . paign Financing $5.00 May Be
Tax flhng rgquuement and elects to do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) O t
. OFFICERS AND DIRECTORS I EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Ph [T Delets TITLE R [Fthange [ Acdition
: NALD
NAME AvELY |, DoanLd NAVE GiTeLY, DDA
STREET ADDRESS %; VIRGIWIA DRIWVE seer oness | \OBYDR SE TTERRAPIN “. +#Dio)
S yTeR PARE, FL 52169 s (TEQuESTA |, FL B34q
TITLE <P [ Detete TITLE S (Change [ Addilion
NAME GARtEYY, PORIS B NAME GiTELY, TORIS B, 4 D10)
STREET ADDRESS | 1 © | VIRGa\M! A Dr\NE SIREETADDRESS | [ DU S G E TERRAPIA ?L.,
sk hdaTeRr PARx, L 382189 oS | TeQu esta | FL 323469
TITLE - : O oees - T TLE - - - Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE ) [ petete TITLE (] Change [ Addition
NAME KRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TIMLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-31-2IP
TILE [J Delete TI-T[E- [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report 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 or director
of the corparation or the recgver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attac with an address, with all other like empowered.
e - qﬂ'@b/l/ ‘")/1 /oo (661 675 -4@34

SIGNATURE:
SENATURE AND TYFED ORFRINTED Nmsj OF SIGNING OFFICER DGIRECTOR Data Daytima Phone #

CR2E034 (9/99)



