2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A 33983 \y FILED
1. Entiy Namo y R - Apr 19,2000 8:00 am
™M TwtdTs, INL .
SeMves ’ ecretary of State
04-19-2000 90001 002 ***150.00
Principal Place of Business Mailing Address .
Cle DNRLDen & ™R o Sheldan Qﬁ.ﬂf“h.\\qf.
1%’\ { N .'E-_ \,\\ 0_2 QS" Save ”v\:‘qg mﬁ' \q‘ = 3r %d;;:;:“
1o~ K \b..""\‘\ GL\ 1N TN MOV U Uk u w
Wy*er FL 33080 vsa !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl‘gumber Applied For
L a=-1~1 “‘%\\\ Not Applicable
2 Courniry ap Country 5. Certificate of Status Desired [} E‘i‘;glﬁ:‘g“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narna

Fnei e &, MNiNee

1§’I_<_—“N——€ e W R STATT ~StrestAddress (FO-Bax Number is NotAcceptable) — - ———" -~ -

'{\\\‘mw:\' cu ER ST TN

City FL Zip Cede

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

SIGNATURE

Signatuee, yped ar printed name of egistered agent and ttle i appficabla, (NOTE: Regislered Agent signature reauired when renstating) DATE

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

;l'éax fi:i:ng rgquire;we;(t)and elects to do so. lz/ ' Trust Fund Contribution. [ Added to Fees
ee Crlena on oal
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE e [ Delete TITLE [ change [ Addition
NAME WAL\ e &, S\ ES&QY\ A HAME
STREETADCRESS |} Qg N Y Qy 2 Sr  GuTe NSL- A sraeer aooRess
CITY-S7-21P T A Sy €. CITY-5T-7IP
A1
TLE v [ Delete TMLE OJchange [ Addition
NAME PoNe lecere™ HAME
STREET ADRESS °\2l.\ w.4q, i Cauvy STREET ADDRESS
orTy-st-2P Prawcavianm, FL. 333%3LM CITY-5T-21P
TITLE N ' T pelete TITLE [ Change [ Addition
NAME YN\W\e ™ aﬂ\—\ﬂgh . MAME'
seeTaooaess | DS WoE D\ A Sy AETE PO U [ SREETADBRESS [T T Y T T T e e
CT-STZP | Sy L€M% 3310 CITY-S1-2P ‘
e O Detete TIE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TLE [ Delete THTLE [chenge  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P .
e (7 Detete TLE _ O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-219 o CiTY-ST-21P

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 reposarElioplemental report s true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director

Fenthe 5 ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeéd, or on an atbe i 2 th all ather like empowerad.

SIGNATURE: Stuelfaw & N0 el '{/ 1 ]Ga (3 931.937 €

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



