1. Entity Name

T3i0T R0

DOCUMENT # (G 73255 U
N IarerNronit, Thk

<}000 UNIFORM BUSINESS RERORT (UBR)

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90017 048 ***150.00

Mailing Address

Su'dTE So2
234 9- 2894

3. Mailing Address

S E

Suite, Apt. #, etc.

Principal Place of Business

100 RBeacr
TERVESTA

R
Fu

2. 'Pr'ih’dpa_l Place of Business

SAME

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anaiied For
7 ‘s 5 - ’\ ‘)’-0 &9 8 -7 Not Applicable
i Count Zi 1 [ v ] —
e o ° Couniry 5. Certificate of Status Desired [ $8'75 Add't'0ﬂ3|
6N Fee Required
T ~ e.and Address.of Current Registered Agent. .. o __ _ _T. Nameand Address of New Registerad Agent
’ Name

TJouw F. McRoBERTS A /R

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

200 BeAett RdD STE S02-

TepvesTA , FL 3346%-28%

City

FL

Zip Code

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.

SIGNATURE

Signature, typed or prinled name of registered agent and ils If applicable (NOTE: Registered Agent signature required when reinsiating) DATE

9. This corporation is eligitle to satisly its'Intangible™
Tax filing requirement and elects {o do so
{See criteria on back}

10. Election Campaig_rrlzinancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PRES 1DENT, S, ‘& 1 Delete TITE O change [ Addition | &

NAME JoaN F. MecRo ATS NAME e

STREET ADDRESS | #9 ey e TRE e Rp Sv€&€ Soz STREET ADCRESS §
L

US| TmauEsTA Bl 334e7-289 o | orvste S

TITLE [ oelets TITLE O Change  [] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P i

TITLE J Delete me [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

THILE [ belete TITLE « Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Aadition

NAME NAME -

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O elete TILE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

GITY-ST-7P CITY-ST-2P

13. | hereby certify tnél the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
«d accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplgmental repart is trje=
of the corporation orgh ge empgfered
changed, or on an afg

lempowered.

Date

Dayume Phone #

A Jouw F. M ROBERTS 4-16.% Xz 746-49?




