%300 UNIFORM BUSINESS REPCRT (UBR) -

DOCUMENT # K9 834 >Rt / FILED
| 1. Eniiy Name | Jun 09, 2000 8:00 am
F zoal Toucd AUTp PATOTS, T . Secretary of State
o ' 06-09-2000 90008 006 ***150.00
Principal Place of Business Mailing Address
32a RemseD Ave . Nw 3% femscn e N
TaLdn BAY, FL goq07 PamBar R 9
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, etc. 7 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & Stale 4. FE! Number ) Applied For
- (.o_S;';OJ,EH,,,l,Sf,,_____ ~_[Not Applicable
Zip Country Zp Country 5. Certificate of Status Dested ~ [] 98- Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
R_I_'CHA@: ) \/ )OQAHE‘LEﬂ, TR. . ‘ Street Address (P.O. E-io-x N‘;umbe;r is Nolﬁgceptagle:) —
839 Remsaw Ave . PW
?N\.m FE)R‘{ , FL = A9 City FL J Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and triie i applicable. {NOTE: Regrstered Agent signature required when remstating) DATE
9. This .c.orporam.)n is eligible to satisfy its Intangible 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. Trust Fund Contribution. Cl Added to Fees

{See criteria on back) a
. ' OFFICERS AND DIRECTORS B KA DDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Pres. [ Defete TITLE [ change [ Adaition
:TA}:;ETADDRESS RIcuard V- “Powa Rm“_’x&: ::;EETADDHESS
oITY-ST-2P 829 RemseN Ave N CITY-$7-2P '

TALM BAY | FiL_33907)

TITLE V., PRES, 3 celete TILE : [ Change [ Addition
:A:E WEavcer R Dovands NAME —
s | 837 Remsan Ave MO st

A PALM BAy . Fu 33907 I
TITLE [ petste TITLE O change [ Adaition
NAME NAME
STREET ADDRESS T T T e T —~——H sTREETADDRESS™| — U Vg
CiTY-ST-2P ‘ CITY-ST-2IP
me ' - 3 Delete e ‘ Clchenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GIY-ST-ZP _ CITY-7-ZIP
TITLE 7 Delete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-71P ' CITY-$T-2IP _
T O Delete TLE . T Change (] Addition
NAME ) ) . NAME .
STREET ADDRESS . STREET ADDAESS
GHTY-ST-7P CITY-ST-71P

13. 1 hereby certify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(1), Parida Statutes. | furthar certily that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an ment with an address, with all other like empowered. '

SIGNATUR

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phana #

CR2E034 (9/99)



