2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90045 035 ***150.00

DECUMENT # (D10 vt Rucerve Eonm Frow smare) |,
1. Entity Name q l ”5-7

fOPDa (bmpurmb gnvices, ITrc » -

-

Principal Place of Business

Y2y Nw l66 AVE
PLALTATIOW, L T37522

Mailing Address .
po BoX (8T

PLALmTIOP, FE

33318 -683€ BOD48616

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nus Applied For
Q - Da 99"@3 Mot Applicable
Zi Countr Zi Countr iti
P Y P 4 5. Certficate of Sialus Desie [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, BROLD M

AR

Dﬁ’v'ls’ HW‘L’OL-D M efﬂe-?gcdres;si(zoi“so&mwmbelr Ics)Not A‘cqc';euptéme)
1121 yw 106 AVE
PLARTAT [ob, FC 2 33272 ——
! “Y PLANTATION FL | “39%22

r the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

skt e

pde ¥

8. The above na enlity Submits this state

SIGNATURE

9 is corporation is eligibie 1o satisfy its Intangible 10. Election Campaign Financing

Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) ||
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP O delete TIME P erange [ Addition
NAME PAVIS, Aneotl m NAME DAVIS, Auk Dbbémﬁl)&'
STREET ADCRESS | 4P stReETapDRess | p1 2 ) N w2 12
CITY-ST-2IP CITY- ST-2IP PLWAATATION, Ft T337<
TLE bv P O belete TITLE [Jchange [ Addition
NAME BHE2H, DALY HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-IIP
ML puvep [ Delete TITLE [ Change  [_] Addition
NA_ME B&nﬂ‘ lvf_‘_‘-iq ~ S NAME
STREET ADDRESS — e ponesst—— — ——  ———— - -
Oy -§7-21P CITY-ST-21P
ME pveP . [ Deiste TTLE pvP Befnge [ Addition
e pDrvIS, ROSAL-D P Nau DAVLs, RUSALID P ¢
STREET ADCRESS STREET ADDRESS | 42 | W U= e AV
CITY -5T- TP -5t PUATTHUTION, gL F5321
TILE (] Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2ip CITY-$7-21P
THLE 7 Delete MLE Ty crange T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director

of the corporation or the receiverar jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block‘12 it

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

changed, or on an atlachms

SIGNATURE:

/)

ANEBTYPED OR PRINTED

with an address, with all other Jike empowered.

B p0Ld M DAV LS

3: Zzy' /oc

G5y-236-7/70

AME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayhime Phone #

RETIRTE

MOICHLA



