2000 UNIFORM BUSINESS REPORT (UBR)

- FILED

DOCUMENT # [ [34L — | May 31,2000 8:00 am

1. Eniity Name

Ifco B85 - Liscs ioar ESTATES e, Secretary of State

05-31-2000 90066 036 ***150.00

Principal Place of Business ' Mailing Address
218 F MrpwZu s .
LAKE LA S FZ, Srme HULULS3b

2. Principat 5 35%95 3. Malling Address

Place of Bygness
-
1y £ MBUWELLST: A
Suite, Apt. #, efc. Suite, Apt. #, %ﬂ(ﬁ DO NOT WRITE IN THIS SPACE

o ™
City & State Fz City & State 4. FEI Number Applied For
h}{& LA‘UD . _ 5’?—* Z?é é /77 Not Applicable
i, Coyaty Zip Country . $8.75 additional
55 g?& = ”l g A——- 5. Certficate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name ot registered agent and 1itie If applicable (NOTE: Registersd Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O
11. - 1 -QFFI’BE‘RS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [Jﬂz_ SID E A}-} 77 O Delete TITLE [J change [ Addition
NAME Hoere LJ\Q@O 53-5‘—1' NAME
smeer aooess | ZS 8 £ M&G ST STREET ADDRESS
CITY-ST-7IP M—ﬂ M—A}D N FL/ 35 8905 CITY-5T-ZIP
TTE i 1 elete TILE [ Crange [ Addition
NAME NAME '
STREET AODRESS * o . - ‘ .| _STREETADORESS | _ . L N
CITY-5T-7IP i CITY-57-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CiTY-ST-2P
TITLE [] Delete TITLE [ Change [} Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this reporl or supplgmental report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiyéf or trusiee empowered 1o efgcute this report as required by Chapter 607, Florida Stalu7and that my name appears in Block 11 or Block 12 if

1; Zooo  Y35.LY-17¢

Data Daytime Phone #

WENATURE AND TYPED #IR }PRINTED yue OF SIGNING OFFICEH §R DIRECTOR /
1. .

I R A SFP2

CR2E034 (9/99)



