2000 UNIFORM BUSINESS REPORT-(UBR)

FILED
DOCUMENT# K Yot 24\ L — May 24, 2000 8:00 am

CARRIerR's CAReER Serlice) Tre Secretary of State

05-24-2000 90145 046 ***150.00

Principal Place of Business Mailing Address

dool Prm GeAcl LAkss Qedo K SO E
NesT Piem BeAch FC 33KF - €5/0 | 00054805

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
57 - Q? }‘ 7’Q Not Applicable
Zi nt Zi t 8 i
e Country P Country 5. Certificate of Status Desired O $8'75 Additional
R P A Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
:_,/ —y Name
0 Uﬁﬁo (/ ‘ k(ﬁlh)y C /OH S Add (P.O. Box Number is Not A table)
treet ress (P.O. Box Number 1s Not ACceptadle
§95 CalirAL AV
ST RTsesbocs, Fe 337/ | |
7 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
P
SIGNATURE
l. Signature, typed or printed name of ragistered agent and title f apphcable {NOTE: Registered Agent signature required when renstating) DATE
9. 1hisf‘|c.orporat|9n is eI:gib:;e t? sa[an?fyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
axTiling requirement and elects 9 ¢ so. Trust Fund Contribution. [0  Added to Fees
(See criteria on hack) A
1. . QFFICERS AND DIRECTOR:! 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PRE&SNOEAT (7 Deete e (JChangs [ Addition
e ROGEET &. GAT Mms e
sreeTADDRESs | ST LTVY ORfye’ STREET ADDRESS
ov-stze | el AETOA Fo Y CiTY-ST-2P
TITLE ] REAS VRS R O Deiete TITLE [ Change  [] Addition
NAME Dondh M. ghtr ARRT NAME
STREET ADDRESS ?6‘ y v ar)) b4 OP . ‘}6’ STREET ADDRESS
CITY-§T-2IP - T - CITY-5T-ZP . - ——— ————
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiTLE . [ elete TLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ’ CITY-ST-2IP
TILE [ Delete THLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZiP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that ! am an officer or director
of the corporation or thefeceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaGhMent with an address, with all other like empowered.

SIGNATURE: \ J\ 'SA’ NS RORERT &. GALT M.S S Y - 56' ($12 ‘ﬁ”

erNJRE AND r@ PRINTED NAME OF ‘aqﬂma OFFICER OR DIRECTOR Data Daytima Phone ¥
. —

CR2E034 (9/99)



