2000 UNIFORM BUSINESS REPORT (UBR)

' FILED
DOCUMENT # G 334 7/ z\x S L Apr 25,2000 8:00 am
T 85 ConsuL7anTS, /We ' ecretary of State
g 04-25-2000 90004 007 ***150.00

Principal Place of Business Maiting Address

13300 St 73,70 S o ' ,
/’77/;4;77;/ J~L 33/&/. 7E UUUIJaNY

2. Principal Place of Business 3. Mailing Address
Suite. Apl 4. elc. Suite, Apt. #, stc, . DO NOT WRITE IN THIS SPACE
Cwy & Siatg . City & State ‘ 4, FEI Number ) Applied For .
' . o 1—-]—&58‘; 9 Not Applicable
7 - ! r—r - ‘
Ip Country Zp Country 5. Certificate of Status Desired . [J _ $8.75 Additional
ey — — - - - - e & c - - - o - Fee Required
8. Nams and Address of Current Registered Agent T. Name and Address of New Registered Agent
' Nams .
Srtmrra TErEmy

Street Address (P.O. Box Number is Not Acceplabla)

/300 Sw ?3}, Covnrr

7mm7:, FL 3384

City - F L Zip Code

8. The abcve named enlily submits this statement far the purposs of changing its registered office o :ag‘ssiéfed agent, or both, in the Stale of Fiorida,

[

SIGNATURE

Signature, lyped or printed name of registered AQent end (ills if apphcabis. {NOTE: Reglstered AQend signatune requised when reinsiating) DATE

8. This corporalion is eligible to salisly its Intangible *

‘ 10. Elsction Campaign Financing $5.00 may Be
Tax h-lmg rgquirement and elects to do 0. Trugt Fund Contribution. O Added to Fees
({See criteria on back) ,
11. . . OFFICERS AND DIRECTORS - 12, ™ ~__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P \ O Delete TILE O Change [ Acgition
NAME SHAPCHR O  ~ EREr? NAME - -
STREET ADORESS |/ ¥r3 wo 3w/ covk T STREEY ADDRESS
.
CIT\'-ST: UP /%/ ﬁm/ q /-_L— 33/ gé. . . ‘ CITY.ST- 21
T ST - 7 T Delote TILE ‘ . Qi change [ Adaition
NAME NAME , :
STREET ADDAESS -_5/‘7’/9}7 ‘RQ, / TrRs 1R N STREET ADDRESS ‘
TY-S1. 7P / -3 ¢ SW / 3\— C—QU? ’ CITY-ST- 2P
st LY 227 2 3/F6 ; o IS S - ..
nie P [ O Detete Tme © {OJchange (] Agdition .
NAME P HAME
STREET ADDRESS 753‘ ?P / R_S’,a ) &/" 2R/ gﬂ STREEY ADDRESS
Ty ST OO s /3 = /"5[ CTY-§T-2P
me ﬁ O Delete TITLE O crange ) Adduticn
NAME . NANE
STREET ADORESS STREET ADDRESS
QU ST- i : - . CITY-$1-2P )
i  petete TIELE . O Change () Acdilion
NAME NAME : '
STREET ADDAESS ’ - STREET ADDRESS
CITY - $1- 2P . CITY-ST- 2P
nILE O Celete TimE - Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI.2IP ' . CITY-57-2P

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07’13)(0. Florida Stalutes. | further certily that the inlormation
indicated on this raporl or supplemental report is ttue and accurate and that.my signatwie shall have the same lagal effecl as it mads under cath; that I am an officer or ditector
of Ine carporalion of the receiver or Lusies empowared (o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed. or on &n altachment with an address, with all other like smpowaerad, _—
‘P/.‘.zux p:,;!-f/?f’”t-o

SIGNATURE: e S o/o
INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

HGHATURE AND TYPED OR

Cayume Fhons ¥

CDAENTA (GO



