b

L
2000 UNIFORM BUSINESS na‘%gﬁ'r (UBR) FILED

= Jun 06, 2000 8:00 am
DOCUMENT # |} 91¥5= — — Secretary of State

'T. f /? gl ’ﬁfm | 05-10-2000 90181 027 ***150.00

Principal Place of Busineas ) Mailing Address
BET Y Hixor e L
ST Choid D 4 Iyprg

5

2. Principal Place of Business 3. Mailing Adoress
B . *?- —r o i ipr-adiE ——-—-—-s_'—-’—--s-ga‘?- — g g R g P ="_=S-r— s  ———— = = - . ce L am
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Numbér * r | Apptied For
At | stpdn? A | 635538 6T e
i - " - ”
P Country 5. Certificate of Status Desired ~ []  $0+7 9 Additional
1 S¢222 B2 Lrat, Fee Required
6. Name and Address of Currant Registered Agefit 7. Nama and Address of New Registersd Agent
Nameg
e e < R " — | -=Stieet Address (P.O: Box Numberls NovAcceptable) ™ =~~~ 7 -
City ‘ FL | ZpCode
8. The abova named entity submits this statemenl for the purpcse of changing ils registered office or registered agent, or bath, in the State of Florida, .
SIGNATURE o - ; Lgo &
Sighawrs, typed or prvea nhe oTFagisterod agant and bete 1| AEptk (NOYE; Rogistered Agent signature ranuired when ramstating) i DA
g move I P St Sy i 5 : -
i i ali i RS s 1Y g
T s ot oo ST RO ] » secmcomurovers 3500w
(See cr;geﬁ : o back) ’ O e : '..‘-.m';*ul srph%gmi-ﬂﬁégemé—ﬁmy L Trust Fund Contribution. Added to Fees
el B A, wm‘mm,ww-&m&ri s - . ‘
11. QOFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| mE STOCH FOLP2R  Jvamii< ] ooe Tme Olcrage  ClAaditon | S
we | Ruedy A Hixo~ N - )
‘ SHETMURESS | 3R Ggf /X A4 STREET ADDRESS ; 3
ciy-S1-21p S+ cloup /7;4 7 CITY-S1-21P 5
[ e Speck Hokpeg duialfe O odet TME : [ crange  {7] Aadition | &
X . .
:1.:':&1 ADDRESS AN - #/4, a srwntiw ADDRESS ’ .
GITY-ST- 7P 35824 i : CITY-51- 79 J
aeste | s o 4. S¥22) ‘ _
TLE 3 petete NI [ Change [ Addition
MAME - HAME
STREET ADDRESS STREET ADDRESS o
PITY-ST. 2P e | - — N\ s e R CITV- $T: 2P — ) - R
e {7 oelete TITLE [ Cange [ Addition
NAME . - - NAME )
STREET ADDRESS STREET ADDRESS
CITY-§1-2° CITY-57-21P .
TIE 1 etete miE ‘ [dChange ] Addition
NAME NAME ;
SIREET ADORESS STRERT ADDRESS
CITY-5T-0p Cmy-si-ap
miE 1 Delete i Bt O Chenge ] Addition
NAME NME -
STREEY A0DRESS . STREET ADDRESS
CITy-51-7p : CITY-51-2P )
13. 1 hereby certify thal the information suppiied with this filing does not quality for the exemption staled in Section 118.07{3)i), Florica Siatutes, ) furthar certify that the Information
indicatad on this repart o supplemental report is true and accurate and that rmy signaiure shall bave the same legal effect as if made under oath; thaf | am an officer or director
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