2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L%Oi g / FILED
+ ey o Ol Apr 05, 2000 8:00 am
immoxpLee Pcawsihon, Inve. ecretary of State
N 04-05-2000 90105 022 ***150.00
Principal Place of Business ) Mailing Address
233 (orrice Bevo Cirete TR CoeeicBene Qree
#* 2072 B0
Naewss FL 34140 NMapes, FL 34110 T
2. Principal Place of Business —[ 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number R Applied For
65— 0218163 Not Apphcable
Zip TCountry Zip Country 5. Certificate of Status Desired O Ei'ziﬁfe‘g“"“m
6. Name ant Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
. - = - - — |- Name - - —_—— = - - -
FQOSE_L{" K\ M \3 Street Address (P.O. Box Number is Not Acceptable)
289 Caere Benp CilreLe.
™ 202 :
MapLes, FL. 34110 City FL [ Zpcoae

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

SIGNATURE
Signature, typed or printed name of registered agent and bitle f appicable (NOTE: Registered Agent signature required whan rainstating) DATE
9. This ‘c'orporatipn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May 8o
Tax filing rgquwement and elects to do so. Trust Fund Contribution. O Add'ed o Fe);s
(See criteria on back) [l
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE i») [ nelete TITLE [change [ Addition
NAME FEJD;ER/L,J Kimd NAME :
sreer aooress | B Ch-prict BEud Cl ecLe W20z | staceranoress
CITY-S$T-2IP NP LE), L IHWD | civ-st-2w
Ed
TIME [ Delete TITLE [ change {7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TTLE [ Delete TITLE [0 change [ Addition
NAME ) - T T T T T - NAI\E_ I '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADGRESS
CITy-§7-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CHY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

13.7| hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corperation or the recelveee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
e

changed, 5 on an attachminiss II ,-' s, with all ciher kgempowered
SIGNATURE: K ROSHLL. SA?AOOO G4 5143729

Wﬂwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #
.

CR2E034 (9/99)



