2060_Uﬂ‘IFORM BUSINESS REPQRY (UBR) .~ 7/12/00-90145.024-5150.00-5150.00

DOCUMENT# Kk 3§77( g |

1."‘EmiryName . ‘ ‘
Care T, Thoms PHorocan Prip; L -
00SEP 25 PM 1110

‘\

Principal Place of Business’ Mailing Address
939 g™
T Ave, /(, S , . 00057350
. i . . ] # 3
. N : ‘. 07d
NMaress A 3v/os | .
2. Principal Place of Busindss 3. Mailing Address
Suile, Apt. ¥, etc. Suite, Apt, #, elc, - _ DO NOT WRITE IN THIS SPACE *
City & State L, Gity & State T | 4 FpiNgmper - T Taentied For
: ' : L S-OI 2D FORE [ [Not Appticavle
Zip - | Country e Country - 5. Ceriificals of Status Desired [ ?g-zfqtﬁfe?""a'
" 6. Namu and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . .
P iatenene e - T T Nama’

Chai o raome

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

797 ¢ Avs. S,

/\JAPILE_'S(W )//L 3 Yroa - City - . s g FL | 2o coce

8. The above narpéd enity submits Ihis statement for the purpase of changing its registered office or registared agert. of both, in the State of Florida.

¥

~ CR2E034 (3/99)

SIGNATURE
aigratus, tyoad o printed name of registend Boent and Ite § eppicasle. {NOTE: Rogistersd Agent tignalume required when ransiating) DATE
8. This corporation is eligible lo salisly its Imangible . 8181 ; 10. Election C n Financi
Tax filing requiremert and elects 1o 6o 50. Tost Fond Comton O Amss'oeo';::::e
{Sea criteria on back) .
1M, ] OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PARLE srtase 3 Delete TinE ' O Change [ Addition
KAME CAAL T. THAML NAME
STREET ADORESS 2 Ny STREET ADDRESS
CITY-51-21P 93! 7| 7 'k 3 3. CITY-5T-7P
me | ‘ 1 Delee TMLE : OJ Crange r{;] Adiin
NAME Naue U U] O WS e
phliiloie STRELT ADDRESS T S0sE/IN--0EN2 30
GIY-57- 28 onY-St-2P xeRd17, 75 weednn . 77
TLE T O Delete U e . . ” — [Ochnge [ Aadition
R ' ) ) . o — - e
STREET ADBRESS R ) T TTTTT T TR STREET ADORESS - :
TITY-S1-2P TITY-51-2P )
TILE ] Delete FITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CiTy-51. 28 . i ] CITY-ST-01P )
e O oelete TME - : Ol change [T addition
NAME ‘ ' NAME
STREET ADORESS STREET ADORESS
GiY-31-a0 CiTY-ST-2P
e 3 Detete mLE Ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS A D
CHTY-ST-21P CITY-S1-2IF

43, | hereby cenlify that the information supphied with this filing toes rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is trug and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the reeélver or trustes empowered (o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atta. nt with an address, with all other like empoweted.

Q_)M Q"'TCLM OC/LC /a'_.r QA3 0-'5-"_§

SIGNATURE AND TYPED OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR Dayume Phons ¥

SIGNATURE:

2 et



