2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004680

1. Entity Name
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6. Name and Address of Current Registered Agent 7. Name and-Address of New Ra;lstemd Agent
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SIGNATURE
Signature, Istgfad dﬁsnt arf myapphcab\e. (NOTE: Registerad Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy itAniangible FILE NOW!!! FEE IS $550.00 ecti o Financi
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11. OFFI!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME RYAN, JOSEPH NAME
sraecrsookess | 266 WEST COLEMAN BLVD., SUITE 205 sweeromess | _201 o Bl Avte—
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NAME SALAMONE, MICHAEL
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13. | heraby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicatéd on this teport or suppternental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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