2000 l{NIIFORM BUSINESS REPORT (UBR) FILED

Name |

WADE |, DANVIEL T |
N Street Address (P.O. Box Number is Not Acceptable)

n‘!;ﬁ&"‘fr !

] !
OMM‘ Fb ’“" , City ‘ l 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 Florida.

1
SIGNATURE |
|

Signalure, typed or prnted name of registered agent and Uife if applicable. (NOTE: Registered Agert signaturs required when reinsteling) DATE

9. This corporation is gligible to satisfy its Intangible
10. E Fif
Tax filing requirernent and elects 10 do sc. 'Erjgtulgs n%a& pnatl:‘g;u“;nnancmg 0 f‘i?ﬁ MF"‘Y Be
{See criteria on hack) : ed lo Fees
|

1. ’ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "T O peiete TLE , | [ Change [ Addition
NAME ¢

VASE . DAVIEL T+ e |
STREET ADDRESS u1 m ” STREET ADDRESS
CITY-ST-21P * ] CITY-T-2IP k | o

L |

TILE [ Delete TILE I [ change (1 Addition
NAME ' NAME !
STREET ADDRESS STREET ADDRESS .
CITY - §T-21P _ _ ) CITY-ST-2IF _ ‘ . S
me ' O Deiete TME 'L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP oNY-8T-2P |
TITLE [ pelete TITLE - [ Change  [] Adgition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TME [T belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP .o |

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. Hl further certify that the information
indicated on this report or suppgergal is true and accurate and that my signature shall have the same legal effect as if made under ‘oath; that | am an officer ar director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

J. WMOE 4'&:5 i m 12~ Sl

Daytime Phone #

DOCUMENT # LdPTH6 | May 23, 2000 8:00 am
I EnmyEme , PRAPERTIES , Twk . L Secretary of State
p‘ ‘g / 05-23-2000 90195 036 ***158.75
o . 4
Principal Place of Business Mallmg Address .
0 S.E.9TH ST ?1, |
OceliA £ ¢cﬂM L 344D |
v$ Vs |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRl:TE IN THIS SPACE
City & State City & State - 4. FE|Blumber ‘ Applied For
ﬂ .(" } Not Applicable
Zip Country Zip Countr . o 8.75 iti
o . i 1 ! _ Y _ . 5. Certificate of Status Deswed_ B m' I§ee Reqﬁ:’edc;t'o"a'
6. Name and Address of Current Registered Agant 1 Name and Addrass of New Regislerad Agent

CR2E034 (9/99)



