2000 UNIFORM BUSINESS REPORT (UB
g FILED

pocument# [\/\ §I05 | ' Mar 30, 2000 8:00 am

, 4 o Secretary of State
ﬁL&’ MMULAL. 4’77}3;} Sf;f% 4:{’3’_/ (k.- 03-30-2000 92:)275 038 ***150.00

F‘Tmmpa’: Prace of Business Maiting Address
"1
Al
2. Principal Place of Business 3. Mailing Address
’
2020 S (79T Syt

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

PR

I CitygfState 1 f f City & State 4. FELNumbeL, < Applied For
7 / #“ 3 gj o ?/’ Not Applicable
%P 5 W? CW‘ /7L Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\/ / % f b eZ Name
An/ 2 =%
MUARL N /3 “gig’@ — —JTSureetAQUrass (PO Box Numbper Is Not Acceptabie) - —

2e2o0l SW /78 G ]
/L‘//hm't// 4 55/(?7 I‘City FL Zip Code

8. The above namegf entity suby is sta or the urpose of changing its registered office of reg|stered agent, or both, in the State of Florida.
/R t - Z’ ,j“, @ 0
SIGNATURE L{ﬂ( Mﬂ’7 ua/ ’ [ 7) DR IBUE F
dnature, typed of pnimed nam}J\régls:srad a nl aj pl;cab {NOTE- Registered Agent signatura reguired when reingtaling) DATE

9. This corporation is eligible to satisly its Intangible 10. Election Campaign Financing $5 00 May Be

Tax ﬁ"n,g r_equiremem and elects to do so. Trust Fund Contribution. [ Added to Fees
{See criteria on back)

1. , OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F,zg 7S rele 7 Deletz TILE [ Change  {T] Addition
NaME \/ d% Qh[é 177A HAME
STREET ADDRESS 7%“/ /T E[ —-(— !?7 STREET ADDRESS
CITY-$T-2P / » - / GITY-ST-2IP
TRE _'i - Cl Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TLE (1 Detete TITLE [ change [ Addition
HAME NAME
STREETADDRESS | - T T T T T T T Tl STREETADDRESS | T T - - - -
CITY-ST- 2P CATY-57-2P
TILE {1 Delete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2F
THLE - O Oekete TITLE [ Change ) Acdiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-20P )
e O petete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

A CITY-§T-21P

3.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the recejfer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmeyit with a er like empowered‘\/é 2

QR DIRECTOR

Dayurme Phone ¥

N

CR2EQ34 (8/20)



