2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#((,53855. |

MAR HpRR Fi{w? Iweﬂmeu4 Jne.

Principal Place of Business

2536 SPuivsalaTon-
Eﬂcﬂo&n Read, FL gaitg

2536 S Ruigsula Dr.
Daghown Begeh FL 32118

2. Principal Place of Business

3. Mailing Address

FILED

Mar 25, 2000 8:00 am

Secretary of State

03-25-2000 90008 022 ***150.00

C0044572

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \5’?- J'Bgo q 7? Applied For
o ‘_-3 "i';a; R | Not Applicable
Zi Count i ni : "
P ouniry Zip Country 5. Cedificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent_ - —— 7. Name and Address of Mew Registered Agent ——  —~

Donald E-th){ipsl Esq-

14

Q- ﬂl'dceuoool AV&.

D Aglonn Reach FL 3aiy

Nafrﬁgf-\'lohie_ ). MLLQIS‘"

Street Addrehs (P.O. Box Numbgwis Not Acceptable)
T AN S SN -

R

o

“Daglons Bench

FL

Zig Cod
AT 4

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

[
9. This corporati%s eligible to satisfy its Intangible

. - 10. Election Campaign Financing 35_00 May Be
Tax fllll"ﬁ.g rgquwrement and elects 1o do so. Trust Fund Contribution. Added to Faes
(See criteria on back) O
1. . 7 . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres|de vt O Delete TMLE ‘ [ Change [ Addition
NAME MAR(ORIe . Hurst ' NAME
sreETAODRESS | A5 Hp S Pedi poul A DR STREET ADDRESS
ovse | D N{‘ION& Re ach FL 2ang CITY-§T-21p ‘
TILE lele TINE [ Change Addition
NAME Secﬁ&ﬂel-m,\_q (I A Ko NAME O
STREET ADDRESS HARRIeHe T QU&QA 4 Hp STREET ADDRESS
CITY-ST-ZIP 104 RObe REL pAME - P o CiTY-§T-2IP
or Aleyandalp A 33314 :
TITLE - " O pelete “Q e "= [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
me O Delete T O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-8T-2P
TITLE [ petere TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ pelete TIE [J Change [ Addicion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13.- | hereby certify that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indlicated on this report of supplerenial report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver or rustee empowered 1o exacute 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,

SIGNATURE: o -

/ﬂembm'f [J . A/tu-?svf/)t« 2-20- 2000

94-Tol- 2535

NATURE Al

PED GR PRINTED NAME OF SIGNING OFFIGER OyIRECTOR

Date Dayume Phone #

7

CR2E034 (9/99)



