2000 UNIFORM BUSINESS REPGRT (UBR)
FILED

DOCUMENT# Pr%?@“? | | Feb29,2000 8:00 am
Durr J)M‘ﬁ House Secretary of State

02-29-2000 S0182 044 ***150.00

Principal Place of Business Mailing Address

Q1T B A-1-A % Durry /wesrmm
hke fare | FL ﬁuﬁo 4{9 em Af;{ie .
' Byr0 TROERE) b HOO2E Y0

2. Principal Place of Business 3. Mailing Address |

i
Suite, Apt. #, etc. Suite, Apt. #, elc. ! 2O NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For

|

59 - 350F 44§ Not Agplicable
Zi Countr Zi Count iti
P ¥ H Ly 5. Certficale of Status Desired O $8‘75 .!}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ . B . . i

%—aef;pgf? %—u%ﬁgﬁ,{%\fﬁ ngS)D J Street Address (P.C. Box Number is Not Acceptable)
4230 _(ounTrey ORKS [ANE |
PALmn BepoH Grroels, FL. 33440 [

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.
1)

SIGNATURE !

Signature, typed or printed name of registered agent and tfe if applicable, (NQTE: Ragistered Agent signature required when reinstating) CATE
9, This corporation is aligible to satisfy its Intangible , . . .
10.
Tax filing requirement and elects to do so. $Ie;"Enn%agoiat'r?;u::_mancmg O 55-00 I\gay Ba
(See criteria on back) I rusthu 1on. Added fo Fees
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE _ U] Detete TiTLE PRESIDENT _ (D chenge B Acdlition
NAME N e STepddent T, JouRnloyers.
STREET ADDRESS [N sweersovaess | 2330 Cowen ones LANE
CITY-5T-2P N uvsize | Foun Beron 2K, 1. 334/0
TITLE 1 pelete TITLE Vi ReSideAd T (O changs [ Addiion
HAME NAME 6(572.1 H. GREGDFey
STREET ADGRESS ] et soveess 3 330 % F
CITY-ST-2IP A cmyestze A-UT) D EN,S [ 33440
e 3 pelete TITLE Tl Change [ Addition
TNAMETT T T - T T P = RMME Ty - - T - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete ; TITLE [Jchange [ Addition
NAME A
STREET ADDHESS ) STREET ADDRESS
CITY-ST-2P [ ciry-st-2p
M 7 Delete d RiN: [ Change [ Addition
NAME ’ |} namE
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP N orv-stze
TITLE [ peiste ‘N [l Crange [ Addition
NAME NAME
STREET ADDRESS " ¥ STREET ADDRESS
CITY-ST-2IF CiTY-5T-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with gnaddrsss, with all olhei#® empowered. '
| 5Lt - P95 - Tobot)

D TYPED OR pnyzﬁ NAME OF SIGNING OFFICER O‘R DIRECTOR Date Daytlihe Phone #

CR2E034 (9/99)



