~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # #0@479

1. Entity fame v
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Principal Place of Business

B33 S HHad L
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Mailing Address

Voust! FL 33904
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FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90002 038 ***150.00
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2. Principgl Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
‘ 9|ty & State ; City & State l 4. FEl Number I [Applied For
//}4‘)2,0 0 el FZ’ / 59~ 4/7/// 35— [ [Not Applicable
County Zip |/ Couniry $8.75 Additional
5’ Z?p‘-{ - 5. Certificate of Status Desired O Fee Required
6._Name and Address of | Current Registered Agent [ - ———_T.-Name and Address of New Raegisterad Agent— b — -
Name :
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Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enity submits this statement fgr the purpose of changing its regisl

SIGNATURE

Y
e -

/ QQWN or both, |2}{1e State of Florida.

S EEHT .

Vshy

Signature, typed or printed name of reg@ered aéem and mlﬂpphcab\e

(NOTE: Registered Agent signatura raquired when reinstaling)

DATE

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

(See criteria on back)

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12. e
TIME ,355 ,d%z: [T Detete TME O Change (] Addition §
NAME NANE =
STREET ADDRESS é‘é é?/ﬁ’m’? /P ¢~ . STREET ADDRESS §
CITY-S1- 2P —/&p/{ réa 3’5‘7&}4 CITY-57-21P ﬁ
e O Detete TITLE O Change [ Addition | O
NAME : Lj&’//}f’ M‘h” GREIT Y 3 NAME
STREET ADORESS 6,3, 3 5& AArnd~ P | ey aooress
CiTY-ST-21P E A DFToE <. 21p
oime-st- (/mw puzrrf Fi oS- e . .
TITLE J A 7 Detete TITLE [Jchange [ Addition

7 }g(f / cld.f A
NAME [.rpé. NAME
STREET ADDRESS ﬁ_,,Z/ q_f'{ of / 7/) - gU 7 STREET ADDRESS
ciry-sT-2° - A2 /4;,2,4 ” s wb/ ) CITY-§1- 28
T V F 4 ohn T W GRER VT Delee e Ol Change [ Addltion
NAME e NAME

ECaned

STREET ADDRESS A Lﬂ 7/ B M a7 STREET ADDRESS
CiTY-ST-2IP /, [Q—q vaa ﬂ/f ? ve/ 7035 7 CITY-ST-2IP
TIMLE {J Delete e [ Change [ Addition
NAME NAME
STREET ADOTIESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Detete TITLE [J change ] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the information supplied wih this fiing does not quality for the exemption stated in Section 112.07{3)1), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee empowered

changed, or on an atlaWdress with all gfner like empowered. 3
SIGNATURE: _/ a -Mywz:’s«-‘—-/

/ S I /3320

"BIGNATURE AND TYPED OR FRINTED NAME OF

NING GFFICER OR DIRECTQOR

Date Daytime Fhone #




