2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .= —~— |77 | FILED
Pooh Ja173 May 09, 2000 8:00 am
Olympia Sportt, Twc. Secretary of State
- 05-09-2000 90136 045 ***150.00
Principal Ptace of Bq;iness Mailing Address
1815 Nuw. 20™ Sheeet
321N 2 o fme
Migma  FL. ‘ gpran
! BOOGEZ6S
2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. Dd NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
CO 5 = OOO 8 7..50 Not Applicable
Zip Country Zip Ceuntry 5. Certiticate of Status Desired O fi' gesq Sf‘f‘;‘""“a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
1 ' Name
Sqlgmom Ml"““ﬁN‘ - . L _ _ -
) 8 IS SRR 2 DH’ S w + Street Address (P.O. Box Numbler is Not Acceptable)
Mibmy | PL. 33142
City FL Zip Code

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

SIGNATURE -
Signature, lyped or printed name of registered agen and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
B Tomareor s e o s s anai 10. ecten argon Frmony 5,00 vy
gre Trust Fund Contribution. In Added to Fees
{See criteria on back) ] )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE [ Detete TLE _ - U7 Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-S1-ziP CiTY-ST- 29
TITLE {J Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE L] Delete TiltE [ Change  [] Addition
NAME NAME R N _ .
STREET ADDRESS : : ) STREET ADDAESS
CITY-ST-21P ' CITY-ST- 2P
TITLE T Delete TITLE {7 Change [ Addition
Hamg NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE [T Defete TLE [ {1 Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP R CIvY-ST-2IP
TITLE 1 Detete e [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualfy for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shaif have the sare iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: ,% Pflretess” Y Dyvu 30 30Yofr0F

SIGNATURE AND TYPED OR PRINTED NAME #’ SIGNING OFFICER OR DIRECTOR Date Daylime Phone # J

CR2E034 (9/99)



