/2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #

1. Entity Name

k07607

Ay, oovse. s, wc..

Principal Place of Business

Jopy zAZL50M
45 Willjamef

-, Mailing Address

.

SIME-

ey West A 33940

FILED
Aug 22,2000 8:00 am
Secretary of State

07-13-2000 90022 031 ***150.00
08-22-2000 90004 003 ***400.00

2. Principal Place of Business 3. Mailing Addrass 0 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied Far
bhs - 0{)40?6 Not Applicable
Zip Country Zip Country o $8.75 Additional
_ | 3 Certificate of Status Desired B8 Fes Required
-~ - Naww aid Address of Current Registered Agent Feei— i [s—m Teato s ——~7F.-Name and Address of Now Registered Agent—  —— = - - == - SEs—
Jopy (ARLSON e ‘ |
N Sireet Address {P.O, Box Mumbe! is Not Acceptable)
45 Wilam S0
¢ ] wE f / F‘/ l 2Zlp Cod
Ci p &
2 Bod0 v , FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

2

Sigrature, typed or panted name of registansd agent snd titia ¥ applicabla.

(NOTE: Ragstered Agent signaturs raquwed whan reinslating) DATE

~. - . - 5 EEE Wﬂ' Lo T . T e ~ o
8. This corporation is eligible to satishy.its Inlangible=.. | 1L ‘m Wl%%@?&@? & 10 BRI Carpaign FRameie. " $5.00 Map o |
I;:j:‘;? 'f*qz‘;ﬁi:‘) and elects o da so. e %%ﬁgghw 555:;‘)5 . Trust Fund Centribution. Added to Fees -
eria ? Eok: fayohle m”mm? Sttt
, i 3 ;éuﬂ.mmm'vrmﬂk ey R Ay S s A B .
", - ' " QOFFICERS AND DIRECTORS 12, ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HTLE CASON ‘ 2 Delzte THLE : O change [ Addition | 3
[
NAME ODL‘ Cﬁ sSr NAME - L8
swimaooness | LD UMW STREET ABDRESS 2
_§1- t
sz | LEY WEST £, B340 o128 13
TILE O Celste TNE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTY-S1-2P
me [ Deiete TIE O change [ Addition
NAME... - .\ o e e JHAME_ . _ . —— _— R S O
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
THLE L Defete nme DcChangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ol - ¢y-S1-2P
IhiLe v O celate TME Ochange [ Addition
e RAME
STREET APORESS | SIHEET ADDRESS
TTOST IR N CIY-ST-ZP .
it [ pelete TnE . Ocnange [ Addition
. NAME
ATHEE] ANDRESS STRETT ADDRESS
g CiTY-5T-2IP
13. | hereby certil‘z that the information supplied with this filié!g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that Lhe information .
indicated on this report or su ental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director

of the corporation o the re;
changed, or on an altacl

JENATURE: X

trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 ar Block 12 if
n address, with all gther like empowared.

hO® oy 41

Wuﬁ’mn TYPED OR PRINTED HAME OF SIGKING OFFICER OR {MRECTOR

Date Caytima Phone #

-



