53000 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENZE#
1. Entity Name

S Secretary of State
l il ﬁdd/ ers «00} &momfnaf, Arc. 05-24-2000 90094 027 ***150.00

. Principal Place of Business Mailing Address

bati Branchwoed Dr.
641 ﬁ:af';mgd 3?;7 toke worth, Flazget
/-6‘45& [4 )

2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
5" 900 ; 7 9 4 Not Applicable
i tr Zi ntr T i
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
—— e - - [ . . - e FEE Required .

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

Narme

Constance.  H Viger

Street Address (P.O. Box Number js Not Acce;':table)
éd_lt rant huwoosid  DPr,

* Jate 1oorth FL "5

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

{NOTE: Reg:slsraﬁ Agent signature required when reinglating) DATE

9. This corporation is eligible to satisty its intangible . . . .
Tazsiilin:requiorememgand elects ondo S0. ° 10. $Iecugn Caénpallgn ElnanC|ng O $5.00 May Be
(See criteria on back) - 0 rust Fund Centribution. Added to Faes
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me " Frescd et ‘ O Delete TITLE [ Change ] Aodition
NAME @ar)fnlan.ce Lrger MAME
STRETADDRESS | Gaf 11 18 reinchr LWooed vr. STREET ADDRESS
crv-stp | Lo worth , EL BIH67 CITY-ST-7IP
TITLE " O belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o s o ) CITy-ST-2IP L o
TITLE ) o o (7 Oglete e (] Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF GITY-S7-2P
TITLE 1 Delete TITLE [ change [ Addition
NAE ‘ NAME . :
STREET ADORESS STREET ADORESS
CITY-ST-2P Ty - ST-2P
TITLE [ petete TITLE [ Ghange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE 7 Osfete TIMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-$T-2P oITY-S8T-71P

13. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an ?&M-wnh an address, with all other like empowered.
SIGNATURE: x,”?/fz;ﬁ /4 Z,{A/I/ Consfance iy XS UE OO0 Rl HIRIThS™

 SIGNATURE AND TYPED OFPPRINTED NAMEJOF SIGNING OFFICER OR [HRECTOR U Date Daytima Phone #

i

T 3,939G ~ | May 24,2000 8:00 am

g



