2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (245030%\

1. Entity Mame

TRV ﬂ?

John Kelmar W Azsa . Fre -,

Principal Place of Business

Mailing Address

232 MarKham Weods Fpad

Lon«iuws/, Fr. 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90028 021 ***150.00

55255530

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
\f$ 'j\ 90 - V ﬂg\ Not Applicable
ap Country 2P Country 7 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

Name

Mak&a

54,0 aueak = }G’/M;;w

T T W ha kg ieads Reed T T T

Lonf;waaa{, Fl 32377

City

Zip Code

FL

8. The above named entity sflomits this statem

SIGNATURE (_0 Rifea

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e %&M/ﬁ-—

Signaluré‘f’lﬁ)e or printed nama of registered agent and title if apm A= (NOTE: Ragistersd Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. - OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TTLE DP 3 Delete TITLE O Charge [ Addition | &
_ — &
NANE Truing John kelman HAME e
STREETADORESS | 2732 |Vlowrkeh zsm Waoaﬂs Rcuzo/ STREET ADDRESS %
C-St2P | ) g Weoo J, Fl. 32F¥%9 CITY-§T-ZIP &
Al B ”
TITLE / 1 Dpelete TITLE [ Change [ Addition | O
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CImy-S1-2p
TITLE ] pelete TITLE O change  [] Aadition
NAME NAME
STREET AUDRESS | ~ STREET ADURESS - —— e —
CITY-§T-2IP CITY-57-2IP
TLE O beters THLE O change [ additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2IP
TIEe O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that I am an officer or director
of the corparation o the receiver or trustee empowered [c execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, ar on a%-aitﬂfmeﬁ wh awmﬂwﬂ FKgke ?’RQ@%%W
SIGNATURE: D e,

.
N snsumh‘&‘ ANIQ'JPED ORPRINTED NAME OF SIGNING OFFICER OR CIRECTOR

e

Z

Y6 9-30y-72 €2,

y/ o )
I Date Daytime Phone j/

L



