290C-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /. fAB N\, FILED
1. Entty Neme Apr 22,2000 8:00 am
Cuessdean, T, ecretary of State

_ 04-22-2000 90072 005 ***150.00
Principal Place of Businass Mailing Address
o && Uta Ave - Same
DeecFidd Seuck , &L 23441
2. Principal Flace of Business 3. Mailing Address

Suile, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

[ g -0 a L ‘E [ 3 l Not Applicable
Zip Courtry zp Country 5. Certificate of Status Desired O 58‘75 A_dditional
Fee Required
_B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Nessing, Deuncs
o SE  qew  Aue
DeecField br_k, L MMy

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and sitle If applicable {MOTE: Registered Agent signature required when renslating) DATE
9. Imsftlz_orporaugn is EIig'blj t? s:tatlsfydlts Intangible 10. Election Campaign Financing $5.00 May Be
ax nng rgqunremen ana elects te do so. Trust Fund Contribution. 1 Added to Fees
(See criteria on back) ;
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE " [dchange [ Addition
HAME Hesstng , Dewnis NAME
STREET ADDRESS o S H ‘\'k Ave. STREET ADDRESS
CITY-ST-71P N D,e,er?“elal &r—k’. =" 254 CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
TLE ) O pelete THE e ) B [ change 7 Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delste TILE M Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-2IP

13,1 hereby certify that the information supplied with this filing doeg/nat quality for the exemption stated in Section 119.07(3)(i1, Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and acgdrate 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 receiveyor tristee empowered 10 g%€cute this report as required by Chapter 607, FIondaSt?es; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith an address, with all offfgr like empowered.
v/ w /) o0 75 e ¥ /9

SIGNATURE:
SIGNATURE AND TYPED OR PR]N‘ED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytme Phane #

CR2E034 (9/99)



