2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # 98 #74 FILED

it Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90020 006 ***550.00

Cuszem Come er7s, /A0, ‘/

“rircipal Place of Business Maiiing Address
A07 (omrnex Dr.

LAAKELAn D, Ft 3330/ Some

2. Principal Place of Business 3. Maling Address . A 3 ﬁ 7 G 93 5

rrrrrr : , DO NOT WRITE IN THIS SPACE

Suite. 201, #. etc. - Suite. ApL. #, 8o

City & State ' City & State 4. FE| Numiber
S9-Q2708352 )

Applied For

Not Applicabie

Zip

Couniry &o Cou_mry_ 5. Certificate of Status Desired O

- - - B S Pt et . e @B Required. . _ L]

$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

cjé: A Jm.z 74

Street Address (P.O. Box Number is Mot Acceptable)

/28 YT Hury 78V

A AKeLave, F¢ 33807
" City

FL

Zip Code

‘,A_, I . _

8. The above named eritity Sulsmits this statement for the purpose of changing its registered office o registered agent, or both. in the State ol Florida.

IGMNATLURE

3

3ignat.te. iypac of prntes name of registered agent and title f applicavle. {HOTE. Regslered Sgent signature regquited when rainstating)

9. This corporation is gligible to salisly its Intangisle

Tax fiiing requirement and elects to do so. Trust Fund Contribution.

10. Elgction Campalign Financing

$5.00 May Be
Added to Fees

(See criteria on back) [
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE rPS7D O delets it (I Change [ Addition
ki C URTS Vrrr7o NAME
?EfEErADDREss /618 SHeRwD AAker Be 1743 STREET ADCRESS
ST-2p AAKELAVI, FL 3370 9 CITY-5T-2IP
fITLE {7 Ostete TILE [ change [ Addutian
e HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-ZIP
e L T oo O oetete. e ’ - - [ Change  [_T'Acdition
hAKIE HAME
STREET ADDAESS STREET ADDRESS
SraogrLae CHyY-57-2IP
HILE T [ petete TTLE [ Change (] Aadtion
HAME
ADURESS ‘ STREET ADDRESS
e ‘-\ CITe-3i-7P _
 Deiete FLE [ Change [ Aodition
TIAME
AINHESS STREET ADDRESS
TOST-2p CiFY-ST-2P
e o (] Delate TILE [ change (] Adeition
HAME
Jitiic i ADDRESS STREET ADDAESS
Sre-5i-2P CiTt-ST- 2P

i3. | hereby certily that the information supplied with thi\jiling does not qualify for ine exempuon stated in Section 119.07{3)(
indicated on this report or supplemental report is true¥and accurate and that my signature shal
of the corporation or the receiver or rustee empowere
changed. or on an attachment with an gaddress, wiih

~IGNATURE:

her like emaowered.

| have the same legal eftect as if made under ath; hat | am an o r
10 sumcuie this repart as required by Chapter 607, Flonda Statutes; and that my name appsars in Block 11 o Block 12t

i i), Florida Statutes. | further certly ihal the information
fficer or cirector

§63-645- 700

SIGNATURE AND TYPED OR PRINTED NAME 0@“6 OFFtCER OR DIRECTOR Date

O giitre Phope o

CR2EQ034 (9/99)



