2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H 8032 ' FILED

1. Entity Name

Us/ /9/@/( yﬂ/ 777¢ // ecretary of State

04-28-2000 90071 037 ***150.00

PrincipaI-P-I-ace of Business Mailing Address .
LS S€nE $% %Aj/aod/{é/-

Ve Beacs iy b e
Vers Beack, H 319, S;L;Zj’ R RAY

2. Principal Place of Busiress, 3. Mailing Address

Apr 28, 2000 8:00 am

Yl Umeysuckle Lt
Suite, Apt. #, etc. Suite, Apt. #, etc. /7 . DO NOT WRITE IN THIS SPACE
City & St City & State 4. FEl Number Applied For

{/Q/ZJ bHeack ?/ Uz Bpﬂ,w 85G 24,030/ Net Applicable

Zip Country Zip Couniry - . $8.75 acditional
5. Certificate of Status Desired - .
32/_? 17X Zi '3 Z/j’(o 3 - " D e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/? Name
0/)62/0{- /’!ﬁ’%&/ﬂ, Street Address (P.0. Box Number is Not Acceptable)

S Homey suckle Lt

Ué’f() BQQ_C{ ?’/ 32,?63 City FL Zip Code

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

SIGNATURE

Signature, lyped or printed nama of registered agenl and ttle f applicadle. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporalion is eligible to satisly its intangible 10, Election Campalgn Financifg _..L_,_,_$5:00 Ma;' Be

Tax filing requirement and elects to co so. Trust Fund Contribution. O  Addad to Fees
(See criteria on back) )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pres 20 na /[-(. /’fd,fa/ 4./07 O Delete TMLE [Jchange [ Addition
NAME 5-(/ A Wgy Ky UCﬂ/—Q_; NAME
STREET ADORESS U2y Bik ?/ 32903 STREET ADDRESS
CITY-ST-2iP Y DL G CITY-57-21P
TLE o P 'S ha_{\-m waa / a_s [ oelete THLE ) [J change [ Addition
NAME NAME
S¥( Homeysvekl e La
STREET ADDRESS ] STHEET ADDRESS .
CiTY-ST- 7P Vers Bl ?/f 21963 -~ CITY-ST-2P Lo —_—
TILE O Delete TITLE Ml change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TITE [ Delete TITLE [ change [ Additien
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE [ Delete TILE ‘ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE - ‘ [ Delste TILE {7 Change [ Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-ZPP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeptywith an address, with all other likggampowered.

SIGNATURE: /. FN £ L Y. )2, p0 S 7000 (37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prone #

CR2E034 (9/99)

0




