5000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # TrFzz Jis33 N

1. Entity Name

Principal Place of Business Mailing Address

V600 S Fedenar s (0 Flon
Porrpare fopmen RL- 32061

s % Eedinar 16 1608 € Fedlernt b

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90115 009 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. —- f Db NOT WRITE IN THIS SPACE
(U0 Fleo. lo L oo
City & Sta, | City& State 4. FEI Number Applied For
pﬂm [Aryp /}M&L‘ 18 'ﬁp (7 @LCA&L. F L &q - ‘Zq";b\qc\q Not Applicable
$8.75 Additional

rzgpj 0 é L COU& -(/Q' (.37'?? 0@ i Coyﬂi{ /Q- §. Certificate of Status Desired O

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agant

ile R Céttramee

( 6 00 g FF%{ VA L. 14“*7 lp[:é(}g Street Address (P.O. Box Number is Not Acceptable)

(o Py Zmer, Fi_
23067 -

City

FL

Zin 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.

SIGNATURE

Signature, typed or printed name of registered agent and title If apphcable. (NOTE: Regstered Agent signature required when renstating}

DATE

9. This corperation is eligible to satisfy its intangible

Tax filing requirement and elects to do so. E/
(See criteria on back)

Trust Fund Gontribution.

10. Election Campaign Financing

$5-00 May Be
Added to Fees

1. P OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ .

TITLE ( D [ pelete TITLE [ Change [T Addition

NAME }V'/l Le A 4‘6‘“'{4 Ne e . NAME

sreermness | | OO € LA & @ ELY sreer aoomess

cmy-§T-2Ip Portgarng (e EL 3206 ) s

TILE [ pelets TILE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP_ _ . _ i R CITY-ST-7P . A

TINE {7 Delete TITLE {J change [ Addition

HEME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

TITLE ] Delete TITLE O Change  [7] Addition

HAWE WAME

STREET ABDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Detete TITLE [dcChange [ Addition

NARE ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE [ Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CATY-ST-7IP

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

indicaied on this report or supplemental report is true and acgs
of the corporation or the receiver or trustee empawered tc e
changed, or on an attachment with an addige allghdr i

2 empowered

s

SIGNATURE:

gte and thal my signature shall have the same legal etfect as it made under oath; that 1 am an olficer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W)
OF SIGNING OFFICER DR DIRECTOR /bale

Dayuma Phone #

CR2E034 (9/99)



