2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # o2 . FILED
DOCUN L Bole Feb 29, 2000 8:00 am

WEVO N E ContPpfllATION Secretary of State

02-29-2000 90181 049 ***150.00

Principal Place of Business Mailing Address

20 Regchiree -,

Patm @AaRRoR  FL gq/ﬁgg
2. Principal Place of Busingss 3. Malling Address n 0 0 257 52

o 20 REECRTREE 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

AL l’,\‘A R %O Q FL E.q ~ Q\ q q { 7 L{‘l Not Applicable

Zip Country Zp Country . $8.75 aaditional
X fi i .
Z e A 23 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent B e 7. Name and Address of New Registered Agent
Name

Parmicic WKevioN
20 ReEecNTREE CT

PALM HARRRoR (L 2%5%3 City FL | 2P Coce

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.

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

SIGNATURE
Signature, iyped or printed name of registerad agent and litle +f applicable (NOTE: Reqgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elscts o do so. Trust Fund Contribution 0 Added to F?:as ¢
{See criteria on back) O ’
1. o ' OFFICERS AND DIRECTCORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE P ‘2 . \7 K Ev LN [ Change [ Addition
NAME NAME -
. = (= C A s =
STREET ADDRESS STREET ADDRESS A0 & EEC TQC CT
CITY-ST-ZIP CITY-5T-2IP PA L HAGRo R <t 24 ,; 3
TITLE TITLE PR - h Change Addition
e O Delete e V P DAOLE ‘-rg l< 5 L D Jo ]
STREET ADDRESS smeeraoress | Lo REECHTIREE CF j
CITY-ST-7IP CITY-ST-ZiP DL\ L M H AT R 2 ?L, TG EER
mE b —_— . - O-pelzte e | o [ Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-87-2IP
TITLE - [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNnY-S1-2IP CiTY-57-21P
TMLE " [ Delete TITLE [J change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE O Delete TIMLE _ [Jcrange [ Adoition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIF

13. | hereby certify that the information suppiied 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 suppiemental 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 trustes empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ther like empowered. —

A7

changed, or on an attachment with ddress, with al
SIGNATURE: /2 ’/é b 2P KeyLiV 54//9/}? 000 7550952

¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 (9/99)



