- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F &% 715 FILED
1. Entity Name e & F1¢ Mal‘ 30 2000 8:00 am
T-E?ag 62, g,‘f;,'i‘;i@"’%ff e o Secret,ary of State

o)

/ 03-30-2000 90019 008 ***150.00

Principal Place of Business Mailing Address

12500 G&/FF/ING Blwef
NgQTH IR M) /:2._§53[é/

LYYE (699
1 . i
2. Prﬁ%ﬂaoe of ?uslness ; Z) L/ 3 Mailin? Addj?
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4_EE| Number Applied For
, 595016 3480 Not Appiicale |
Zj Countr 2 Count iti
" abd P ountty 5. Cerlificate of Status Desired d $8‘75 P}ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H‘VE‘RY B-\ P( \ Name
142-‘5'-‘—00- P QJ/F - —Ng —-——@_é'/ -~} Suest Address {P.O: Box-Number-is Nol Acceptable)
NoOR 7‘? iy Fm/ﬂ /

FL 35‘ 6[ ) City FL Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/, , 3/ /o

SIGNATURE :
. {NOTE: Registered Agent signature required when remnstating) F DATV

Signature. tyhd or printed name of ragistered agen! and e if applca

CR2E034 (9/99)

—
9. This corporation is eligible to satisfy its Intangible . . . .
Tax hling rQQUirement and elects to do so. s 10. Erlj;t \?Snaaén;al\:?bnufi::nmng 0 f{igﬁur‘gﬁ:e
(See criteria on back) %
1. . OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FRES /e N7 (] Delete THLE O] Change [ Addition
NAME AVE P_\/ FATN 4 H)‘(\ NAME
STREET ADDRESS )25- 296 é‘ Q / FF 7 NC_; e / STREET ADDAESS
CHTY-57-2P | ’”09,1-—)4 V' ) ﬂ m | FL. ?33! _4/ CITY-51-21P
NLE vV s 7 : 7 Delete TILE [ Change [ Addition
NAME LIANB K AX NAME
STREETADDRESS | | 225 &9 & ﬁ? I3 == //\(6 6 / STREET ADDRESS
s | NORTH yOIbmL L BB | s
TMLE ) O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . s - - STREETAQDRESS | ~— ~~ ————— —— — e e e
CITY-ST-Z1P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-$T-2P CITY-ST- 2P
e O Detete MLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . OTY-$T-2P

13,1 hereby certify that the information supplied with this filing does net qualify for the exemption siated In Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplementai report is Irue and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or fustee 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 att?Wemmwared
SIGNATURE: %%27,/0—0

I'4 HSIGNA E :NDT(:Z) c!x;R?D WF T'QWJE: DIRECTOR Dad I Daytime Phone #




