2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSIMENT® =97 boppgises3 Ny | T4n 0% 2000 8:00 am

- =TO TECHN oLD&) ES, /NQ. 06-05-2000 90002 049 ***150.00
_Lw-ﬁtmﬁ—éﬂﬁ#w

Principal Place of Business Mailing Address

10099 Begenrel K/Vj/ deiTe oo

|
00052751

2. Principal Place of Business 3. Mailing Address ‘ |
l
! I .
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
- = o e— . - - . - Sy .- - - - - - - e -
City & State City & State 4. FEl Number Applied For
74-29722:206 . Not Applicable
Zi t i t : | s
° Country Zp Country 5. Certificate of Status Desired | [ $8.75 Additionat
Fee Required
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
7 LorporArion Sop 3T Name . |
/200 d’oa)’l - ?.rWCa Lsfard Roo.t‘f ’ Street Address {P.O. Box Number is Not Acceptable)
» ' i
Plawrarion, FL 33324 | l
. Cit ! } Zip Code
-t y [ FL p

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE

10. Election Campaign Financing $5.00 May Be

9 This corporation is eligible to satisfy its Intangible

—p—tf b ——R—

Tax filing requirernent and elects 1o do so. -
(6ee criteria on back) O Trus:t Fund Contribution. O Added io Fees
11, OFFiCERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Dekete TITLE SPCEO ! i [JChange  [&/Addition
NAME , NAME Crag @ Raple }
STREET ADDRESS . STREETADDRESS | 2, 02 Totim # AL |
CITY-$T-2P ONY-ST-2F | FgurelonTand T 720024 7
TME Jee e TH { ] Delete TILE JSecpeTArd ; [ Change [ Addition
NAME ) Cr/l‘)ﬂétj[’ Gfld_ﬁ-o G}”M’p@, A _ NAME !{,;ﬁé( Y"ln.Cl- CC(»VAJJUJA F L _
STREET ADDRESS z,ca s Friar Tack Lawe STREET 00RESS |26 0S5 EoARE “c & Lanre t
CITY-st-2IP seH TR 7804 omy-stze | Mty o” 284 |
TITLE L’ﬂ A /M' ] Delele TITLE ! l [ Change  [J Addition
NAME K c’ﬁ Relyec NAVE l
STREET ADDRESS | 7 GO /wﬂﬂ"’ & (ot STREET ADDRESS
CITY-ST-2IP ﬁ S, /}( 2P 7276 CITY-ST-ZIP : L,
TTE O ekse e GCEo-President ; QChange  (@hddiion
wasar NAME Seor7 Bleak leg
DORESS STREET ADDRESS | 250 § Swcred Hoow Covo
st . ont-stze | TR 2P 7Y 6
Witk O baiete THLE [ Change [ Addition
] NAME '
. SIREET ADDRESS ‘.
s7-2IP CiTY-ST-2P !
,j ' 1 Detete CTLE ' ' ' 1 Change [ Additton
] NAME :
3 STREEY ADDRESS
sT-2P L CITY-ST-2IP ;

. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true 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 corporation or the raceiver or trustee 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 attachment with an_address, with all other like empowered.

|
‘//J% } (53) 3451608

"7 Dais l Daytime Phone #

|

CR2E034 (9/99)



