2000 UNiFORM BUSINESS REPORT (UBR) FILED

i L]
DOCUMENT # SD34«} - Jun 05, 2000 8:00 am
1. Entity Name ’ f S t
it U retary of State
D.P(M:DL-\ C&&QK Jrn\. l'*'ES..lIHC-J . . Sec et
06-05-2000 90050 006 ***150.00
Principal Place of Business . Mailing Address :
[
173 > WMwy =397 Saen
'PhN ponen Coryg PV B3iuoy naﬂgﬁﬂag
2. Principal Place of Susiness 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. 4, efc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
: fg q -273 LT70 o Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
y Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
) - Name
Scotv NwRp2 S . ,. .
. Street Address {P.0. Box Number is Not Acceptable)
NSk \Weoersewn A . - :
P Ao Cdg , FL. 33u0) - . ; .
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.
SIGNATURE .
- Signalute. lyped or prinled name of fegusiered agent and utl f appbcable. (NOTE. Registerad Agent signalure requied when rensiang) | DATE
wot 7
s.%is corperation is eligible to satisfy its Intangible 10 , . L
Tax {iting requirement and elects to do so. ' %,j:tl l;Snia&iT:ﬁnlE;:\ancmg Easd'e?jgohll:zss y
{See criteria on back) O ke Check ehattng ' '
11. OFFICERS AND DiR 1C: QRS - 12. ] N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP o N 2 Belete TITLE %)29_5 (e~ [Thange [} Addition
NAME NAME . : .
ArrSes, YBvawek . . -5
swecranoness | Y e Yt vt B 2 S swenooess | Gy L Sooders
CrY-ST-21P S A Ldesr 30 CmY-5T-21P 733> BHwy 227 )
: M‘= T 77085 - Porrdpronoe Ok oy ,F‘\ 3a4doud
TIRE T [B'ﬁele TTLE ‘ ! {3 Change [ Addition
! ane :Dh\,\d'_’b.ﬁ. zss NAME
; STREEF ADDRESS o A LY g Nt et & smsmnzonzss
| CITY- ST-2P . ?_! STaw, T 77055 CITY-$T1-2IP
TME A_S elete TITLE {JChange [ Addition
NAME Mass ey { e \c_\mﬁr-& '5 NAME
SRETARESS | 1y p o Poor Oak BIVvd ¥-40oo STREET ADDRESS
csrj-sv-nP un DS AE LT - CiTY-sT-28
me T vetete TITLE , crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-5T-2Ip
TILE 3 celete THE i (JChange {7 Addition
NAME NAME :
STREET ADDRESS STREET ADDALSS
CIFY-SF-2IF CITY-8F-2I
ILE ’ 3 Delete TME [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P - I CITY-SF-21

13. | hereby centify 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 infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer ar directar
of the corporation o the receiver or trustee empowerad lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Y s, S orndlr Core B2t Lgrigs 303 P

SQGNATUFND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davire Phore #

CR2E034 My



