2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity N:irpe_ -

o140

£RL Ar optcest (W

[NV

-+

L1

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90062 030 ***150.00

Principal Place of Business Mailing Address

100 M- Fepersl  HGHW

/

bUddbil

2. Principal Place of Business 3. Mailing Address

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Gity & State City & State 4. FELNumber Applied For
- 4‘0 2&{0 Not Applicable
Zi Count Zi Count i
® euniry i ouniry 5. Cenifcate of Staws Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LAwbencE fy . D I
Tou o f B

Teenfredp Seacdl FL- 33447

- Straat-Address {P.0. Box Number is Not Acceptabla)

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and tite | apphcabla. (NOTE'

Registered Agenl signature required when rainstating} DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE , TITLE O] Change [ Addition | &
Lasop2iocl M- (ol Qo ; » g
e et S £.STH Phesaway | 3
SYREET ADDRESS STREET ADDRESS =
>
CITY-ST-2P Z}.‘Zﬂ«ﬁ ECD ‘B&‘IMZ - 336427 ] orvesrw léJ
L " W97, -~ " 3"0 ) (_O (] Delete ME Ochange [ Adeition | ©
NAME @ < C y . NAME
STREET AQDRESS g . W= o ~STREET ADDRESS
CITY-S1-2IF Az Prss 0(17/ CITY-ST-ZP
TITLE [ Delsta TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS - - - o~ = -~ —————H-SREET ADDRESS T[T - — - - - e — -
ciTY-S1-2IP CIy-S1-2P
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
THILE 3 pelete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE []Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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)(i). Florida Statules. | further certify that the information
indicated on this report or supplementa report is true a8 accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustes empoyered to execute this reporlas 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 addre ith ail other like empow
e R -
SIGNATUR e re Lo % fpn o) (Zste) 7P 0027
SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR A ~

Date Daytime Phone #




