2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G 4/S¢ 4/ ,‘ May 17, 2000 8:00 am

. Entity Name

Secretary of State

05-17-2000 91105 001 ***300.00

<o

Principal Place of Business Mailing Address

134G D8vis ST Sk ad
KGNV ILE | Fl FAJ 5 s

15214

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
SG-D 8L TG Not Applicable
Zi Cauntr Zi Countr ’ i
P y " k4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

Street Address {P.C. Box Number is Not Acceptable)

RFORD , 957765 O, T~
563 rEAINETON  PAICE _ |
PG prysitd ; [R_ 32209  ¥S- v _ FL | 2o Code

8. The above named entity subm{s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of ragistered agent and ttle If applicable, (NOTE: Registered Agent signature required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible . } : .
- . 10. Election F

Tax filing requirernent and elects 1o do so. $r351Igun%aggni‘r?t:‘uti::ncmg 0 ffij?ﬁ ‘\:a‘i Be

(See criteria on back) O ’ ed fo Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE v ) O oelete TITLE [J Change [ Acdition
NAME - NAME

ULCRD , po/si8e ) E < .
STREET ADDAESS §g§q < @( Ve el 7 LR 5 STREET ADDRESS
CITY-ST-2IP ~ . ; CITY-ST-2IP
Newle , £ u%’;fﬁ‘;f' ' _

TITLE {7 pelete TITLE {J Change [ Addition
NAME PuF 0/{0? IS O, NAME
STREET ADDRESS 5‘037 'y /z//:[&fa/\/ 47,3?/&:6 STREET ADDRESS
CIW~ST-?1P ..7;9; EQON L L L 72 @&C” 7 CiTY-ST-2IP
THLE [ petete TITLE (O Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P OITY-SI-71P
TME (3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I ] OITY-ST-217
TTLE [T Detete TITLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GiTY-ST-2IP
1ILE O delete TITLE [J Change [ Addition

- NAME

STREET ADDRESS
CITY-51-2P

i3. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true ang 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Biock 11 or Block 12 if
changed, or on an attachwery with an address, with all other like empowered.

SiENATURE: p L. W ZIL W AL A

______ "
//&mmu‘une AND TYPED QR PRINTED NAME OF SIGHING EFHCER R ugécTor Date / Daytme Prone #
—




