2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT# 4/ 873 0o

PJ PeEW S, T,

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 91406 042 ***150.00

Principal Place of Business

R8O RAay KoAD
Mo Dord Fc 32955

Mailing Address gﬁm e

VD (dlg

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, ate.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Sq - Zé o3 S22 2 Not Applicable
Zi Countr Zi Countr iti
e Y P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEW)QQ’HU . ‘?c HeVEL /G

- . Streat Address (P ox NumbergMNot Acgeptable)
&S "Bay " RoAS

; M ov T

Zip Code

FL

Dor A

4

&

A2 757
- 7

g its registered office or registered agent, or both, in the State of Florida.

4~ 272000

(NOTE:

egistered Agent signature required when reinstaling}

DATE

9. This corporation is efigible 1o satisfy g€’ Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

10.

Fiacticn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE [ Delete TMLE 4 j ;T / D ' O change  (J Aadition | &
2 Fetteve S
NAME NAME MARTIA J CHEVE LA <
STREET ACDRESS STREET ADDRESS gfo aAY oAb %
CITY-5T-2IP CiTY-ST- 2P Mou DT bo@ ’qe FL.322757 o
TTLE L Celete TITLE [JChange [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ) OITY-ST- 2
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-ZIF
TIFLE [ petete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE O Delete TiTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-2iP
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. | further certify that the information
indicated on this report or supplemental report is true and gocurate aneNhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowerad to £xecute th report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachm ith an addgbss, with gll ofer like epfpgwered.
SIGNATURE: Y-27-Dov0 352-735-0202

Date Daytime Phone #

G

BIGNATURE ANDTYPED OR PVED moﬁ%ﬂf";ﬁ OR\D:‘B:TDR f)c = EL A0
—-F :



