2000 UNIFORM BUSINESS REPORT (UBR)

pocument# (Aol FILED

1. Entity Name
OOMAR23 PM 3:58

G ooD Rz ASO M-S IMC.
RIETARY EF .STATE

SASSEE - FLORIBA

Principal Place of Business Mailing Adgdress :

13foe VIF MDA .
Jel Ravy ReacH FL '

CR2E034 (9/99)

33446
2. Principal Place of Business 3. Mailing Address . o
& /380 yia MDA
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
ELQQ‘[ 'SEAC’,} FL' S ? K77 75'?(7 Not Applicable
Zip Country Zip Country . i $8_75 Additional
3 3 ‘f‘f(a P&L ™ BCM 5. Certmcale.: of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
B Li-1oT B. CARVEN '
o [W - *u't‘ﬂ.—fu VPiree - “StreerAdgress {(P.O. Box Numperis Net-Avteplable) - -
DeLRAyY B gaecet FEL 33996
City ; FL Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed of printed name ot regislered agent and title f appheable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible [~ . . .
- ) 10. Election Campaign Financing $5.00 may Be
Tax fllln_g rgqulremenl and elects to do so. Trist Fund Contributon. O Added to Fees
(See criteria on back) v
1. QFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRESIDEVT [ Gelete TITLE ‘ [FChange ] Addition
NAME Z Lo Tt B. CagVER NAME
STREETADDRESS | 13 gré e vise M DI STREET ADDRESS DDD DU oloe — ——
= oDilne=10
ovsw |pELRAY BeAcn FL 33444 omv-s7-2p 0379 /00=—01055=-008
Li ' - .
TIE O Dete TLE w1 S0. 00 Bkt S DM
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iP
TINLE [ Detete TILE {(JChange ] Addition
NAME NAME
STREET ADDRESS |© o - - SREEADDRESS™S © T T T T T T ——— o -
CITY-5T-2IP CITY-ST-2IP ‘
TILE 7 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ’ CITY-ST-2IP ‘
TME [ Dekete e A ‘ ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE ] [ Change [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS : 4 y E
CITY-51-21P CITY-S7-21P ! K

13. | 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 report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with al

| ojher like empowered. !
SIGNATURE: __ 57 /5 é-w-\ ErbioeTl B CARVER  flurehiro 2000 $3163% 4]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER CR DIRECTOR Date Daytime Phone #




