2000 UNIFORM BUSINESS REP@I@T\(UBR)

FILED

1. Entity Name

DOCUMENT # [ 9500000 /<52 (@\z Apr 17, 2000 8:00 am

Repsacele Schasl < MlissagTh W o ecretary of State

f 04-17-2000 90055 030 ***158.87

Principal Place of Business Mailing Address

G(3 W, Beall Piiyy
Y Wakon Pesch, FL

2. Principal Plage of Business 3. Maiiﬁng Address
Vi
A

Suite, ABL #, €lC. SUW DO NOT WRITE IN THIS SPACE
. P

City & StaW“\- City & State PR e
A g'q —'_3_2? /fO D\ Not Applicable

Zip -Co-L.mlry Zip Country T8 Acaditional
a[ 5. Certificate of Status Desired E/fg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

% Wﬂ["') mlr\"‘k& Steet Address (P.O-Boxumberis-Not-Acceptable)~ = — - —

324 CJINJHZMU Dr

QLOIV\ E EL 3: »,; : City FL Zip Code

8. The abave named entity éubmnls this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. {NOTE Beistered Agent signalura required when reinstahing} DATE
8. This _clorporam.:m is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rc-.;quwemenl and elects 1o do so. Trust Fund Conlribution. O Added to Fees
(See criteria on back) O .
1. h " OFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE P F m é: O Delete TTE [ Change [ Addition
— —_—
NAME OWNTRIN / NAME
STREET ADDRESS 23;1?0 lWing f‘@ )/—; STREET ADDRESS
CITY-ST-2IP A CITY-51-2P
WILE VP” { r” 70O Detete e [ change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE s [ [ Delete TITLE ClChange [ Additicn
NAME - / NAME
STREET ADDRESS T T T Y STEETADDRESS 4 T — T T = -
CITY-ST-2IP CITY-ST-2IP
TILE e—T' [ pelete TITLE [ Change [ Addition
ad——
NAME ‘ //j NAME
STREET ADDRESS "§ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TILE ' O Delete T (] Change [T Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CATY-57-2IP CITY-5T-2P
THLE O petete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other like empowered.
510 00 (Ys0)¥1p-/330

o
D NAME OF SIGNING OFFICER OR DIRECTOR Date —=faytrma Phona #

SIGNATURE:

r S

CR2E034 (9/99)



