FILED

JOCUMENT # T May 10, 2000 8:00 am

ity e H) 74%3 | Secretary of State
and ps Ine.

2000 UNIFORM BUSINESS REPORT (UBR) __

Wm‘sd P 00/5 " 05-10-2000 90140 004 ***150.00
el Flave O BUSIHESS Malling Address
2¢40 nw. 1€ Avenue Fedo pw. /1P Avenue
orak Springs, FL 33065 Lora] Springs, AL 33065
Pringipal Place of Business 3. Mailing Address
Suite, Apt. #,etc. “Sute, Apt. £, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINUMDE! ~fy e 14rr N Applied For |
- i 59" ‘150/?6‘30 Not Applicable
i t Zi iti
Zip Country P Country §. Cartificate of Status Desired O $8.75 Additional
] e 2 v o = Fee RequireQe—_. — -l —-
6. Nama dnd Address of Current Registered Agen _ 7. Name and Address of New Registered Agent
. Name '
ble M Cf)af.’// L.
0’&/ 7 ! Street Address (P.C. Box Number is Not Acceptable)
4397 Nw. 62 Avenue
Coral Sprirgs, Ft 33067
City FL l Zip Code
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. typed or prinied name of registered agent and lille if applicable. DATE
:_hlsfﬁ_orporanc.m 'S elitgl:i: t? S?ti‘:’w;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax |mg rgqulremen and glects to do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back)
OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
PV T [ Dekete TILE [ Change [ Addition 3_
Lable Michoe! L. HAME 3
; gg 24 M. 6 Avc, STREET ADDRESS §
il
raf S.ﬂr’”ﬁjf Fr 33067 CITY-ST-2IP o S
Sec 3 else T Ol Change [ Additon | G
Cdb/c, ﬁofOM)/ Jo NAME
e | Y39y My, 62 Ave. STREET ADDRESS
s | Ppral glﬂ”nqu Fi 33047 omv-srzp _— e _
v O Detete o : O3 Chenge  [J Addition
NAME
ARNDEGE STREET ADDRESS
sr-ze CITY-5T-2IP
i O Delete TITLE ‘ [ Change [ Addition
NAME
IS STREET ADDRESS
§r. 7P CITY-ST-2IP
- [ Detete TME [ change [ Addition
NAME
STREET ADDRESS
oT.71p CITY-S5T-2IP
S 1 Delete. me [ Change [ Addition
_ NAME
Lo STREET ADDRESS
S1-4P N CITY-ST-21P
- héreby céﬁif? that the inforgfation suppied with this filiné; does no{dﬁé\ify for the e;é_rr_lﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repont or glipplemental rdport is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the rceiver or trustesempowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attacifment with an addrdss, with all other like empowered.
“ZRATURE: 7 "0?5‘-00 @g(b 753 3235
.} " e Al
SIGNATURE AND TYPED rj PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylima Phore #




