‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2 8T5

1. Entity Name Bl

DHT;)M:'&&&/ IN@»

Secretary of State

03-02-2000 90195 030 ***150.00

Corveg wor 5/)

Principal Place of Business Maiiing Address
et )

Unq o Tarpon BRVD

fééTYféﬂftoW{,fL :

<. AUUZ3IYL o

52—~ ' :
2, Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEi Num Applied For
E? - 9’7@9%‘ Not Applicable
Zi i oun iti
® Country p Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GFNE P Davis
Heq o, THRfoN  I3EVD.

Street Address (P.O. Box Number is Not Acceplable)

ForT ChartoTz, Fi
3395 2

City

FL Zip Code

T,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the¢ State pf Florida

SIGNATURE GFENE ﬁ DAU‘5 9‘)5‘5‘3957 }if?ﬂ-{_ P [/0”/“7\ O//Q?//O&

Signaturs, typed or printed name ot registered agent and htle f apphicable. (NOTE. Registered Agent signature required when renstating) DATE

9. This Forporatipn 15 eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax mm_g !gqunrement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) ) K

M. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PResiDew™ S TReASVORER  [ppien TILE [ change [ Addition

NAME GeNC P Davis _ NAME

SIREETADDRESS | 4wt & /. A RPo A BRVD STAEET ACDRESS

CITY-ST-2IP feRi ChnaALdiie P . 3395 2 CiTY-ST-2IP

e Viee [ResidDew7] a2cReTARG ool mE [l change (1] Additon

HAME doAma Davis NAME

STREsT ADoRess | A4 G wrs TR Pou BV STREET ADORESS

CITY-ST-2P FOoRT Chrare 77e , F/ 33 ‘?,5’.L CATY-ST-2P

g . _ ) e Dbeke E i [ Charge [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

oITY-ST-2P - CITY-ST-2IP

TTE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-21P CIFY-ST- 2P

e ' O petete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP !

e O pelete TITLE O change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§7-2P £ITY-5T7-21p

13. | hereby cerlify 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 accurate and that my signature shall hav
of ihe corporation o1 the receiver or trusiee empowered 1o execute Inis Tepon as required oy Ch
changed, ar on-an attachment with an address, with alt other like empowereg.

same legal effect as i made under oath; that | am an ofticer or director

& 87, Florida Staiutes; and that my name appears in Block 11 or Block 121

W 07//‘2.?/00 Gipl—6 254 %i

SIGNATURE: SENE I DHV"‘S \-ﬁj/ﬂ—{i (D_ /Z

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phore #

Mar 02, 2000 8:00 am

CR2EQ34 {om-.



