2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # WK S34N ¥ Ny - Apr 22,2000 8:00 am
rEwne 1 scouw T Thckle Outler Zie ecretary of State

D‘gﬁ. - ‘.?OM% Oltﬁ/ 04-22-2000 90084 015 ***150.00

Principal ™ace of Business Mailing Address

L gos . G o BYoA.
S¥.Pede Bead | Fr 30N ayey

Uuwvs v a~=

¥

2. Principal Place of Business 3. Mailing Address

Y905 Gulf Bl 7

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

Cvty & State Cny & State 4, FE| Number Applied For

ot Lear, {. FL St fote fese, . FL 59-29F0RE S Not Appicabie

Z C

|p ountry A untry 5. Certificate of Status Desired O $8.75 additional
Z Z:?ﬁé.— Zg& 3?9&/ Fee Required

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

) ?M 7 2—,_ 27075 ) / . Strest Address (P.O. Box Number is Not Acceptanie)
Y639 Mierbe/ln Conet |
57L' /974& XM FL ?390é City ' FL | ZpCode

. The above na entity submj th|s stﬂfor the/puﬁ(of changing its registered office or registered agent, or both, in the State of Florida,
~ SIGNATURE 3 - l)’/ /3 / gd

S alufa‘ typed or prirted name of reglsteMenl and title If applicable. (NOTE: Registered Agent signature required when reinstating) DAT
9. This cor oraMIS eiigible 1o satisfy its Intangible . . . .
Tax tmngprequiremenlgand elects 1oydo SO, s 10. Election Campaign Financing $5.00 May Be
o ' Trust Fund Contribution. g Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTCRS 12. ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e Pres. 3 Delete TITLE [CJchangs [ Adcition
HAME Tames K. ﬁ/d 5/ NAME
STREET ACDRESS | /¢ B9 Myenbe/iie (e STREET ADDRESS
CITy-ST-2P ‘5{, /%/p Den FL 33904 ' CITY-§T-2IP
TITLE [ pelete TITLE ) Change [ Addition
RAME Yy ﬂ/c,é&/ NAME
STREET ADDRESS yé‘? /Mr_‘// 7" STREET ADDRESS
LTY-ST-28 | S /éfe JJM ;L 33 904 ’ oirv-ST-2P
TITLE [ celate TILE T Changs  [] Addition
NAME . 1 . — e _ W NAME [
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : ' ' CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Acdition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITLE [ pelete TLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empower 4 10 execute thiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm

'7//13/50 727-363-3///

D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DEIE Daytime Phone ¥

SIGNATURE:

I A

CR2E034 (9/99)



