2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - ' FILED
e H473Y44 N Apr 20, 2000 8:00 am
QuooEeack + ASSoc APPRAISAL SERYITES pg ecretary of State

04-20-2000 90018 002 ***150.00

Principal Place of Business -+ Mailing Address

2323 feesqevimon De
Land otakes, BL 3463 LUBLLAYD

2. Principal Place of Business 3. Mailing Address

L = o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s }:/ R . e

City & §t51_lg City & State 4. FEI Number -| Applied For

N q -2 533 &60 Not Applicable
Zi Count 2Zij Countr : . it

P uniry @ ¥ 5. Certificate of Status Desired O $8.75 .a}dd4t|onal
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of Ng\_og_R_;;g_]éterepl Agent _

Name

Q)ED%‘E Q U DDEQM Street Address (PO, Box Number is Nolt Acceptabie)
21323 PReservATion  De
LH P’O O LR KES‘ FL. '3%%ﬂ City 7 FL Zip Code

8. 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.

CR2ED34 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title If applicable {NOTE: Registerad Agent signaiure required when reinstating) DATE
N ‘|hIS'.c'orporalic.m'iS'eligible to satisfy 11§ intangible — " 10 E158tGH Campaign Financing™ __._$5-00 WayBs
Tax hhnlg rgqunrement and elects to do so. Trust Fund Cortribution. Added to Fees
(See criteria on back) O !
. T OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Delete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-87-2IP )
TILE - | - [ petete TITLE - —_— . __ [dchange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE [ Delete TITLE [ change [ Acditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
TITLE [ Delete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O petete TILE [ Change [ Addition
NAME e NAME '
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIy-81-Zip

13, | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accuraje and that my signature shall have the sarme legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execiye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other lige empowered.
7%3 oo Z/& PR T732

rg

SIGNATURE:

Date ¥ Daytime Phone ¥

/‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




