2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F740000057/0 - FILED
Bocuk U May 19, 2000 8:00 am
DEy” /y (errre oop Secretary of State
P 05-19-2000 90047 031 ***158.75
Principal Place of Business Mailing Address
o0 242 freaué Sou»/ Clo oerma Troazenss, bu .
Suite 20/ ‘—fsﬂitf A/Mézfoa\/ Aeras
[0 =0l iy A t . . ¢
SrAeronues. o 33301 G0 g aq1c0ze HLU83631
2. Principal Place of Business 3. Mailing Address
~ Suite, Apt. #, etc. ' Suite, ApL #, efc. ' DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
- / 5 - 3?‘?82 (2 9 Not Applicable
Zp | County Zip Country 5. Certificate of Status Desired E‘g'g‘i l‘f;f:;ﬁc'"af
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsteﬁl‘ Agent

e CrCor FoeArrond <SS

Street Address (P.O. Box Number is Not Acceptable} b

(200 Spenf-PONE focr Lono

s rrrrs on FL [Zzey

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

SIGNATURE SEkE ASTTHTS

LY

Signature, typed or prinkg'name of registerad agent and wtie if apphceb'ie. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
8. This corporation is eligible 1o salisty its Intangible ) ) ' .
- ) 10. Election Campaign Financing $5.00 may Be
Tax m'ng rt_eqmrement and elects 1o do so. Trust Fund Contribution. | Added to Fees
(See criteria on back) el Payabl !
1. S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE crF [ pelste TILE [ Change  {_] Additicn
NAME g%M‘ e T S - / NAME ;
STREET ADDRESS | fe sty Ay AP r S oA /Y E. SwsTE 20 STREET ADDRESS »
ov-stze | Yolu ,Aif OO 2T CITY-ST-2IP
e Vi@ ~ ) Deete e OJ Change L] Addition
Pnrltmc_z_’b Prenew
NAME 2 e X, Ive . NAME
Clo Deniq A %‘l‘" vy o
STREET ADDRESS | piqay At ADLS OAS &, E=fe STREET ADDRESS
CITY-ST-2IP AW, My (ColZ . CITY-ST-2IP
TITLE 1= 7 Delete TILE O change [ Addition
NAME DETA TORSL NAME
&fo Acrans FROEETIED, /niC
STREET ADDRESS Yts ApmperiSe A AveE. _s-u'-é ,1044 STREET ADDRESS
CITY-ST-2IP Ny, NS ooz CITY-S$T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TILE [ Change 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this raport or supplemental report is frue 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 af the raceiver or trustee empowered 10 execute this report as required oy Chapter 607, Flarida Statutes; and that my name appears s Block % or Block 12 if
changed, or on an aftachment with an address, with all other like empowered. Q!

Seta Toroyan, Corporate Secretary /g /5> 353433y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ! Daytime Phene #

SIGNATURE:

CR2E034 (9/99)



T - S FQYO00es9/ O
> "STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS nO0S My ) [

Pursua;zt to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __DELAWARE,

. submits the following statement in order 1o change its registered office or registered agens, or both, in
the State of Florida.

1. The name of the corporation is: DEU—U* Ciny Camaz ( o,

2. The mailing address of the corporation is: cfo Darma Fhotezries S k- S Llascn
/‘Mﬂ-&{é", ;:rE' /204  Aew Voz e ,/Ua,u Yo.z;c /027
3. Date of incorporation/qualification: __// /15 J /9% < . Document number:_ /=94 00005912
4. The name and address of the cﬁrrent registered agent and office:
L/}ﬂ.&, WOL._Q_? o _ ‘
Zor -A _forbs Lvox Koad

Trie Akosser , Frozmpa 32303~ LT3
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

S, . LT ‘ﬁ('.o.e,?oeﬁ-naﬂ %3@5 _
1200 Sour] pas feario flosn
£ g Firron>, froe0A 2332 |

—

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical. ‘ -

Such change was authorizedsby resolution duly adopted by its board of Girectors or by an officer so
authorized by the boa }

A4y A== 5
4 - ) . o
7 (Signatire of an otficer, chairman of vice chairman of the board) (Date)
Drricsie D - Lowaerr, ;1 S Vs Rosoor : A
. (Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
carporation, [ hereby accept the appointment as registered agent and agree to act in this cc?pacuy.
I further agree to comply with the provisions of all statutes relative 1o tne proper and complete
performance of my duties, and I am familiar with and accept the obligation of my posinon as

registered agent. _ _

o Ol 0 (loen &9
(Signanire of Registered Ag -/ e)

If signing on behaif of anentity: - - pyARIESW.MEYER - -

g ASSISTANT SECRETARY '
(Typed or Printed Name) - ' . - {Capacity)

+ »  FILING FEE: $35.00 * * *
CR2E045(7197)

DrvisioN OF CORPORATIONS P.0O, Box 6327 TALLAHASSEE, FL 32314



