DO mFLlog - | FILED
2000 UNIFORM BUSINESS REPORT (UBR)

_ A : Se
DOCUMENT # Qol» COR oty HIR Slz:cretary of State
1. Entity Name 09-13-2000 90021 048 ***550.00

Beywnd Benet Preguchons ,The

Principal Place of Business ' Mailing Address

AZAG 2" SiReetSw, 4 3L SeSM).
Or\prnoo, FL. 2%\ OypArdo Fu. 3551 )

U a nNnnrann
Yodad

,2. Principal Place of Business 3. Mailing Addr

CHASmddustLane, | ()44 Stpedust LAne
’ Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ORAVANGD | L.

», City & State L City & State 4. FE! Nurmber Applied For

) OR\Ando T, 59- 3065 4% 29 Nol Applicabe

Zip Country Zip ' Cpuntry - . ) $8.75 additional

59'8 ,g ‘ \ S & 538 lg spr 5. Certificate of Status Desired ﬂ Fee Raquired

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

Name

ccond F2ANKLN Kesne. Gist

45:. C\ 5@% S "\’ S , \D . Strest Address (P.O. Box Number is Not Acceptable)
OrAANTD FL. 33¥ Y (04G94 Swedust Lane

“ oRlaNdo FL | *E%en gt

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agert, or bath, in the State of Florida.

SIGNATURE W%‘-&; Ke;sr'\ﬁv 6"‘3'1'— . RES\‘OLCI\‘*“ 99 A!E 8100

S\gnﬁlure. typad or printed name of ragislered{igem and tte f applicable, {NOTE. Regws&lred Agent signature required whaen reinstating)

10. Election Campaign Financing $5.00 nay Be

9. This corporation is eligible to satisty its Intangible

:;:;“;:?e:zqs:zzi:}t and elects to do so. 0 Trust Fund Centribution. O Added to Fees
| [i
1M, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - -PZES\C‘Q“‘\"/ Dicecw MDE;[Q[E TITLE P/ 5 / T /o . {1 Change Xkddition
NAME Mof\d w “F:'R-ﬁﬁt'\\f\ NAME \ShCu 6_15‘},
STREET ADDRESS STREET ADORESS
AZ04 Zp saeer DD bﬁ;\ssqﬁ.dus%- Lfmne,
CrY-STAP 1 RN O FL, 3328114 s ISelAhendo, FL. 331 Y
TITLE \I.LC,?— — »ug‘lq tf\+ mem TiTLE b/ ! G_ . + [ Change mddition
NAME m (2_ . p\t& NAME “ a,n \e \S
STREET ADORESS |y 2k o ‘C?: Lt Steeyr S.W. STREET ADDAESS 4 S\{"ﬂ fAaust {aAne
CY-ST2P IO RANANGD +F\n 2% 8 CiFY-St- 2P Q&\mfu- 33%(%
TITLE 4 . 7 Delete TITLE [ change 7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-§T-2iF
TLE ] Delete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P - § cmv-stoze
TiTLE 7 Oetete TIltE [ Change [ Addition
MNAME -, NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-ZIP City-51-2IP
TITLE i Delele ThLE [ cChange ] Addition
NARME NAME . :
STREET ADDRESS STREET ADDRESS
CITY- ST~ 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exempiion stated In Section 119.07[3)(i), Florida Staties. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperi as required by Chapter 607, Florida $Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregg,\with all cther iike empowered.

SIGNATURE: y ) )(CISJL@ 6},5'{« : 7}‘8’100 407-8349-Le Ly

S A e .8y S | 3 . — o e

13,2000 8:00 am

CR2E034 (5/00)



