-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# T H484s2 May 11, 2000 8:00 am

1. Enty Nome Secretary of State

STRETFOR D  AsScciated ITD _Tue
05-11-2000 90003 031 ***150.00

Principal Place of Business Mailing Address ~
3203 PogloFwwe ®T 2203 ParToFine P11
Cocomnu ) CReekl

Fue 20be i 0064757

Fla 330bG

2. Prncipal Place of Business T T3 Mailing Adaress
Sule Aot # ete Suile, Apl. #. eic. | DC NOT WRITE 1M "+ SPACE
Ciy & -51315';- i I C!ly'_& S-l-'llﬂ U 4. FEI Numbor o A|)n-\f-r:("1--rfu
7 o - o 59-217 —[7‘:(757278 S Mot Appliceth;
yAls] Countr Zi Countr iti
: ¥ P ¥ 5. Certificate of Slatus Desired O $875 Additional
B Fee Required

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

-MName - L= . -

RQSH\:’AU M i ABRAN Am Streel Addrass (PO a‘ I Mol A
treel Address (R0} Box Number s Nol Acceptable)
320y PoETofipe BF i

Cocom Tl CReex L RI0RG

City FL Zn Cnde

8. The anove named entity submits this statement for Ihe purpose ol changing ils regisiered oflice or registerad agent. or both, in the Siale of Florida

SIGNATURE
Sanature Lyped or poniag name of regrstered agent and lule P apphcitie (LOTE Rogestet Agent signanin? rogiaeed sbonocmstaing) [RERIN H
* o ting wamemeni s oo 0 st | anorMAY 1,200 Fop wil ba Sgsogn | 1O EeCinCaminign sy $5.00 iy o
. ' I D8 $9ab. Trust Fund Contribution, [ Added to Fees
{See crileria on back) a Make Check Payable to Department of State
1, o _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i D 1 Detcle TLE [ cnange [ Adiiion
HAME - HAME
STPEET ADDRESS Ras Hloaum \ % ARk STREET ADDRESS
CHY-ST-2IP 220 2 PorioFine BT LITY-SF-2IP
| CocondaT ¢cRepe. FLa 330G
i vo D 3 Delete s [ Change [ Addiln
NAME Raswhavm | A‘OQQ\'\AM NAME '
siREETan0Ress | 3202 To@ toFono ©1 STREE] ADDRESS
CHY-ST-2IP CoconvT CReek  Fla 33066 - CEY-ST- 2P
T J Delete e [ Change [ Adenion
HAME - - ‘§ONAME T T T - - oo - = - - T e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP , CITY-SI.2IP
N 3 petete InE O cChange [ Adduion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51 2P CITY-5T-2IP .
TLE 7] Delete TITLE ) Jchange  [] Addiion
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-§T.2IP i _ 7
il O pelete TITLE [ change [ ] Adastion ~
MNAME NAML -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP

13. | hereby certify that tha infermation supplied with this ﬁliné; does nol qualdy for the exemption stated in Sectic 119.07(3)(). Florida Statutes. | furir.er certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as il rmade under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered ta execute this reper! as required by Chapter 607. Florita Statutes: and that my name appaars 1n Block 11 or Block 121t
changea, or on an attachment with an address, with all other like empowered.

» BGETP\CE Qm\n\a.ﬂ,u‘MI’\[2-"1 I_OO

NING OFFICER OR DIRECTOR Date . Daylers Phors 2

SIGNATURE:

SIGNATURE ANCTYPED O

CR2E034 (93/99)



