Jii g’)[:'ll/ DED
2000 UNIFOR USINESS REPORT (UBR)

DOCUMENT# M (031§

1. Entity Name

®

Cooiva Wesr Daoe Deverobmar C.oRP,

)

00 JUN 23 A1 §: 35
SECRETARY OF STATE

5 FILED

Mailing Address

Sams

Principal Place of Business |

TWO RLHAMBRA PARLA
PevTHOUSE TIT
| CoRAL GROAS, L 33034

TALLAHASSEE . FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
w _m ?g 6’ 9 Not Applicable
i i Zi r W
Zip Country P Country 5. Certificate of Status Desired | $8'75 .ﬁ_\ddmanat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B Eperer , Henry
Two PAitam s KA2s
permoUsE ID

* Street"Address (P O Box Number-is Not Acceptabte)

corm @ﬁé&éfsj Fh. 33/3‘/ City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of regstered agent and Ttie f applicable (NOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible o satisfy its Inlangible 10. Election Campai ] .
. . . paign Financing $5.00 May Be
Tax h‘nng rgqmremem and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O
11. ) OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NLE D / P O pelete TILE v [Jchange B Addition
NAME Q. O0/vA ARm proo NAME O. FORD Glason
STREETADDRESS | T/ O JA #aem BRA PLAZA ; PHIT sweeraoeess | TWO  RLHAM BAR PLALA, Pn
NS | CORpr. GABASS FA. 33134 e |Covpy  GATALS, FA. 33(39
T T/s/O Tl pelee e ViT/s IR Crange [ Addiion
NAME 8 £ FELER, H'EM?Y NAME B £ L LR, Y
£V M)
SRETAORESS | 5 R e KA P2 A Ve e r e STRGET ADORESS |y ban DEA PLALA PH T
WS | Qo AL GAGLES, L- 33139 WS | CORM GAGALS, (X, 3u3Y
e - ~- -~ D elete T v/ Bs DlChange [ Aduiion
NAME
wn stheer soneess | (00 K okpgzrnr o
CITY-S1-2IP T ALHAMBR A ﬂLA' 4 ﬂ”
_ O pelete TITLE CIcChange [ Addition
- HAME 100D z2351561—3
STREET ADORESS ~1=/0800-~01 110003
Ciry-st-2p samal] L 25 sl 20
- [ pelete TITLE (i Change ] Addition
NAME
STREET ADDRESS
CiTY-ST-1vP
5 Detete TITLE (] Change [ Addition
NAME
. annacegn STREET ADDRESS
s ap CITY-5T-2IP

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

changed

,oronan anachr?ith an address, with ail other like empowered.

//"\/“—-\

.‘ﬁﬂmki SND wpin og‘mﬁg !AME E,F t;_ssmuc omcsd OR DIRECTOR
7

Date Daytime Phone #

b/sTe éag)ﬁo—élzaz

CR2E034 (9/99)



