2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT# | ¥/ 5 May 10, 2000 8:00 am
VOS5 Let Cocporation of Flordn - Secretary of State
L2bS Mendocw Lack La 05-10-2000 90126 014 **%150.00
Bow'ra peines =l 34412y —

Principal Place of Busingss Mailing Address " ¥ -

22165 mendow Lack Lo
Boniva Sprinas Fl 343y o
‘7 Principal Place of Business 3. Mailing Address B U 0 8951 Ll
Suite, Apt. #, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ Not Applicable
e Country Zip Country 5. Certificate of Status Desired” ] Eggg‘ :i‘fedc:“”"a‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

R B Vosslewr

Sireetl Address (P.O -Box Mumber-is-Nol Acceplabile)

18165 mendow (el L
BOW TR SprinGs Bl 3434

City Zip Code

FL

SIGNATURE

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

Signature, typea ar printed name of registered agent and title If applicable.

{NOTE: Ragistered Agant signature required when reinstating}

DATE

9, This corporation is eligible 1o salisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back) [ ¥

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P(\-egc den T [T Detete TILE O change [ Addition. | &
NAME R ReTe Vossher NAME (2
SRETAOOESS | 1 2\ G mendew Laele LN STREET ADDRESS 3
CITY-ST-2P Bowita SPoimes Bl 3413y CITY-$T-2P §
TITLE S’ecreﬁﬂ’v(‘\(‘ . O Deletz TITLE -C Change [ Addition | ©
NAME W\m‘_\l‘&h’ ‘\03%15 NAME )

STREET ADDRESS | 2 £\ (5~ mealow Laee [b-N » STREET ADDRESS

oS | Bonitn SpeunGs Bl iy c-51-2¢ d
TITLE . ' (] Delels TITLE [JChangs [ Addition

NAME ) NAME

STAEET ADDRESS T T - STREET ADDRESS ™ — S
CITY-ST-2P CITY-ST-2IP

TITLE [ pelete ILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2P

TIFLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crianpmcl CITY- ST-7IP

e 4 [ Detete TITLE [ClChange [ Addiion

NAME Y NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the carporation or Ihe receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g-24-00  941-485-¥3715

Ribere Vosslew .
SIGNATURE: ___ (R b [ %e  es, doniv
SIGNATURE AND TYPED OR PR|NT.ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




