2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 27245 FILED
1. Entity Name *= [9 PpkA}Hé/MgK EPA th— * A r 10, 2000 8:00 am

"Ross A- ecretary of State

) 04-10-2000 90098 044 ***150.00

Principal Place of Busirjess o Mailing Address
NMes” DAvie RO EXT Shyt
Hotldisosd Fio 32054 | o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc., ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
US’ OI {3 ) IB Not Applicable
Zi Count Zi Count iti
ip untry ip ountry 5. Certificate of Status Desired a $8‘75,Add'“°“a'
Fee Required
6. Name and Address of Current Reglistered Agent i ) . - 7. Name and Addrass of New Registared Agent

OrPLie 4Ll oSS Name
’779.( -A)a Vit 20 ﬁ( , Street Address {P.0. Box Number is Not Acceptabie)
oLy Ko 22 06\}&'

City FL ‘ 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 Flarida,

SIGNATURE

Signature, typed o printed rame of registerad agent and htie f applicapie (NOTE: Registerad Agent signalure reGuired when ranstaung} DATE
9. This f:_orporatngn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. = Trust Fung Contribution Added lo F Y
{See critena on back) - O sck P ’ ea lo Fees
i1 . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE 0 FPZ Aj”é‘—f “ﬁ(/ £ 08¢ ,4 O elets TILE . [J Change  [T] Addition
NAME ao NAME
—
smeeraconess | (S bf SW 03N Avt STREET ADDRESS
CITY-§T- 2P JLANTRT 100 Pl 33> ‘ CITY-51-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE ” 2 Delete THLE . 7 Change [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLe 3 Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) CITY-57-2IP
e - O pelete. TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS. - *
CITY-ST-2IP Lo . CITY-S7-2P
LE ‘ O] elete * e {J Change [ Addition
NAME “§ aMe .-
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP

13. { hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugplemental report i true and accurate and that my signaiture shall have the same legal effect as If made under cath; that | am an officer or directer
of the corpecation o the recaiver ar trustee empowered ta execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachm) an addregs, with zll other like empowered. - : o e

SIGNATURE: / <) | ~ . h—(f///ﬁ"ﬂ ﬁ“‘/—-{;‘a;—a/w

—
NATUAEAND w‘kj/}aémmsn NAME OF SIGNING OF FICER OR DNRECTOR Date Dayfima Phore »

' 77 - <

CRIENTA (O/00Y

L



