13. | hereby certity that the information supplied with this filin

indicated on this repon or supplemental report is true and accurate and that my signature shall have the ‘same lagal e

does not qualify for the exernption stated in Section 119, 07%3){!) Florida Statutes. | further certity thai the information

ect as if made undear oath; that 1 am an officar or director

of the corporatian or the recaiver or rustes empowered to execute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }(

\TURE AND TYPED OR PRINTED MAME DOF SIGNING OFFICER OR DIREGTOR

FrHwae Brupmibr 4):;}90

Davterar Phona #

4/2
2000 UNIFORM BUSINESS n\qu' UBR) FILED
DOCUMENT # F 93000003¢1% = Jun 05, 2000 8:00 am
1. Entity Name T
CFercomtrmporTS bTD, (mC. Secretary of State
04-22-2000 90088 042 ***150.00
Principal Place of Businass Mailing Address
- '_,—"’_'/—/
2. Pringipal Plags of Business 3. Mailing Address
fp B8A LBpiscios (LvB BLVD| 1{88A Lexin¢Tond Con BLAD
Suite, Apt. #, etc. Suite, Apy. #, atc. DO NOT WRITE IN THIS SPACE
City & Sate City & State . 4. FEI Number . Applied For
bELﬁA-{ Beacy Fl DE"MY REACH FL -2 q8<CH Not Applicable
Zip Country Zip Country " R 8.75 aaditionat
33 b L PaLm BEAC H 3 3ub |, Pﬁ b Aq Em 5. Certilicate of Status Desired O 2% ;esquim‘; ona
& Name and Address of Cusrrent Registered Agant 7. Nzme and Address of New Reglsterad Agent
e - e e = - - — ————— — o~ NafE— = o o ——_ N o~ — = — =
“TE L
STE HARRET STE(N  Harpe
Sweet Address (PO Box Number fa Not Acce&tgnle .
- "‘“'"'75‘?8’4&— LBt 36 TR~ CluB—REV D - - “T R BA—LER R GTors - _BMD- - - -
DB Ray Peacy FL 334l
’ 4 Gi Zip Codle
Y pELRAY BBAcH - FL | "53¢+t
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh m the State of Florida.
SIGNATURE __HARBWE T STE o /J/)j&v—-«_a 'J-Loloo
Signaturg, typed oF printed narve of registeted kgavd and tile i applicatle. ¥ (NOTE. Reg:sierBd Agent slgranse 19quind when remstaiing) DATE
8. This corporation is eligible to satisfy its Intangible ﬁ;.s:ugm_lf"“&us:smm i . : .
Tax filing requirement and elects 1o do so. K Aﬂaﬁﬂk\' m 107F o8 il £y ’5‘? 50,60 10. $:::ttrg: rsjag:rilr?;u‘;::mmg idségqoagy“ Be
See . . ba k nNE Py T -
(See criteria on back) éﬁ‘_’ iﬁmw ol suga
1. QFFICERS AND DI RECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME cP {7 Delete TINE Cichange [ Addition §
MAME PRt RBRRODHER HAME <
STREETADDRESS | |9 WWATHERELL DAWE STREET AGDAESS §
Y -S3- 19" G RARE M WHE T LA orY-S1-p §
THLE ’ [ palgts TITLE [ change O Adgltion | O
NAME NAME .
STREET ADDRESS STREET ADOAESS
CUIY-§1- 2P CITY-51-21P
TmE 1 pelete e CJGrange [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
gby-sr-ae | R . jom-sme _ _
WIE L] pelpte TIMLE [ Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
WILE 1 Datete TiLE ¢ O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2P CIFY-ST-2F
WILE O Delete TmE Ocrange (O Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) . CITY-S1-ZP,



