2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M 25450 | Apr 12,2000 8:00 am

1. Entity Name

COrrecr L. CenrerR | /e, ecretary of State

04-12-2000 90146 004 ***150.00

Principal Place of Business Mailing Address

S5O EAMERALD LAY LIEST

LFERAERD BEACH, A . 33Y¥¢R2 |
' A0037847

2. Principal PI ;.a;of Business 3. Mailing Address
SO L MERAL (IRY L& ST
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~_City & State L.~ City & State 4, FE| Number Applied For
jf- L/ L L g—ﬁ d /9’ ¢ $5SgG-26 3/800 Nol Applicatie
‘_-),Z ifg ¢ ({ ol [ Cobntrys A - Zip Country 5. Certificate of Status Desired 0 Eese;e?q k’;‘gedci“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. &lq‘ﬁ,ﬂ/ /?’ Mbﬂ//,f/ ——— ] Name o
D;ﬂ L"/ /% I'/ {fﬂ-’fﬁ‘/ _ Street Address (P.O. Box Number is Not Acceptable)

G50 Lmernld WAV /Y&

DErpt el Gench A7/ IZC [ FL [ 7o

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

SIGNATURE |

Signature, typed or printed name of registered agent and htlg If applicable. (NOTE: Registered Agent signatute required when reinstating) DATE

9.7This carporation is eligible to satisty its Intangible ™ 10. Election Cammaian Financi —- p - - -
- . . paign Financing $5.00 may o
{g::lg:ger:;l;:ei;:\i:; and elscts 1o do 50. Trust Fund Cantribution. O Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE A &5 s A7 g [ pelete TITLE (O Change (] Addition
NAME 2 A /2R j’ /7. S ek W NAME
STREET ADDRESS f:”d f///ﬂ A /6/ M/ STREET ADDRESS
g ’ 94, 5T
ciry-sT-2 AL £ e S, ﬂgjf“ﬁ/,&?fj/ CITY - 5T-21P
TITLE Y, r7 S Ee, T IEER O Defete TITLE CJchange (] Addition
::‘:EEET ACDRESS £0 WA 77 /E'l// J / g?l:’;EETADDHESS
CITY-S7-2IP 7 ’lf' 2 %ﬁﬁé M1 4 1’; 3 ITY-ST-ZIP
; SBenet X 3TV & ciTY-ST-
TILE ) - [ Delete TITLE [Jchange [ Addition )
NAME - _— NAME - ’ - - -- -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
fliLe ‘ T Delete THLE 3 Change [ Addition
NAME
e ADDRESS STREET ADDRESS
s-2p CITY-S$T- 2P
i T Delete TIMLE O change 7] Adoition
} | NAME
- STREET AQDRESS -
s-2P : CITY-ST-2P ]
-- : O oelete TE O Change [ Addition
N \ NAME
- aonmron STREET ADDRESS
GRS CITY-ST-2IP

. | hereby certify that the (nformation supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. t turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on ar attachment with an address, with all other like empowered.

THATURE: o 2. e S5 200 Fry- 85/ /7Y P

-_—
SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/09)



