2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # &/ § 7Y B FILED
- Enyee o7 . Apr 05,2000 8:00 am

L ORGAN SERVICEZt.. ecretary of State

Principal Place of Business Mailing Address

FLo. B (73 POy 17%
el fZMn ;/»c/, Frjol We/égm ES, 33Foz-

04-05-2000 90078 008 ***150.00

80052493

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number Applied For
SA227VFP 37 Not Applicable
Zip Country Zip Country o . $8.75 Adgitional
5. Certificate of Status Desired O Feo Required
_ 6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent

Name

SLﬁUWj ﬂEnjmf‘h a.Jn
A S ey )
2000 Gra—k Sterfet

Sirest.Address (P.Q..Box Number.is Not Acceptabla)

w:melbowrmgy =4 j},ﬁo/

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Florida.

SIGNATURE

Sugnatre, typed of grvied name of registeced agant and ttle f applicable {NOTE. Registered Agenl signatura required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Coniribution.

10. Eigction Campaign Financing $5.00 May Be

Added to Fees

1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P]) [ pelete TITLE , [ Change  [] Addition
NAME SLAVCher, Lerdamin O. HAME

STREETADORESS | 29 000 Gamece L7~ STREET ADDRESS

C-ST-ZP | pofe f €L b ourmc Fb 3290 _f ocmv-sTze

TILE _‘DST‘ i ) (] Delete TITLE Ol change  [] Addition
WAVE SLAGHTEN, Helen A4, NAME

STHEETAIRESS | 200D Grtec & SF STREET ADDRESS

CITY-ST-21P W.Atlbournc Fr 32fott CITY-5T-2IP

e / O Delete e [ change  [] Adaftion
NAME NAME

STHEET ADDRESS | = ——— - s e e e — e —— —— R--HIREET ADDAESS | ——— —————— ——— ———— ———— — -
CITY- ST-21P CITY-ST-2IP ’

TITLE ) Delete e O ctwnge [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

THLE (] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 ) ' CITY-ST-2iP

TMLE . 7 pelete THLE [ change [ 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 qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repog is rue 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 receiver or jrstae gpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 121l

/ 7 Go.Slavhter s, 320

B4- 70103/

g
Pl ,
EPRITEED NAME OF SIGNING OFFICER ORCBIRECTOR Date

P

Daytme Phone #

CRZ2E034 (9/99)



