!
2000 UNIFORM BUSINESS REPORT (UBR)
‘ - FILED

o
| DOCUMENT # T 33 ) ¢ Mar 22, 2000 8:00 am
Heppler Develspment Conp . Secretary of State

e
(03-22-2000 90043 048 ***158.75

Principal Place of Business Mailing :Address

555 Pt e O
Boca o £ 354 33
| £0042303

2. Principal Place of 3. Mailing Adcress

574013 Btﬁi;esbsor & &(/ﬂtf 8578012 4rbgr Clds ny

Suite, Apt, #, etc. . Suite, 'Apt. #, efe.

DO NOT WRITE IN THIS SPACE

City & States ity &St 4. FE! Number Applied For
0CA Latrn [1n e IiHn Hu 33433 | 57 273399¥ Not Appicapie
;p‘j’?l 5 _9) ‘ Couym‘ré ﬂ ap ; Cou,r% /0 5. Certificate of Status Besired i]/ Ei.gesqﬁ:gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2{)7”7/& S\LG 5 o Name |
/m W'Co g 5}};7?7‘5_—— 7%*—-————#—* - ——— | -Slreet Address (P.O.-Box Number is Not Acceptable) - — -

éacn /247'77’ p/qf‘

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

City FL Zip Code

SIGNATURE
Signature, typed ar printed name of registered agent and bile if aupllca'ble (NOTE: Registered Agent signature required when reinstating) DATE

9. 1hxsf$orporam_:m is e\:gm:e t? s?snts;ydn; Intangible 10. Election Campaign Financing $5.00 May Be

ax ung r?qu'remen and glec S0 Trust Fund Cantribution, O Added to Fees

{See criteria on back) 0O %
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11 .
e T Hernns //W/-er O Delete miE O Change [ Addition |
NAME PrLesioept NAME 2
STREETADDRESS | 47 7424 L Afbyr ef,,/y Wl_y STREET ADDRESS %
CITY-ST-ZP ; b CIFY-ST-2IP w

_ Bocn dutten 178 33¢4'77 |8
TILE 7 Delete TILE ] JChange [ Adcition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~~~ - - ot STREET ADDRESS ™=+ ~—=— — —= — -~ — - e - -
CITY-51-2IP CITY-ST-ZIP
e N O Deete e C) change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TILE [ pelete TILE [ change [ Addilion
NAME MAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
T 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF

13. 1 hereby certify that the information supplied with this filing dos net qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that I am an offtcer or director
of the corporation o the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears 11 Block 11 or Block 12 if

changed, or on an attachment with an address, with all other l’ike empowered.
3-/0-82 el 417 -35%> |

SIGNATURE:

Date Daytrne Phone #




