2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# TN AE555 7 ~ May 15, 2000 8:00 am

Zio M ShipTRe s T Secretary of State

05-15-2000 90189 038 ***150.00

Mailing Address

Principal Place of Business 7
5310 S, E, Jau s bA0s& autst

Tnglis Fla 3uye Fnghs gﬂjqq vouauuy

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. o Suite, Apl. #, etc. 5q QR 29& N%HITE IN THIS SPACE :
City & Stale . City & State 4. EEI Number Applied For
- - —_%g Not Applicable
Zi Zi C iti
1P Country P ountry 5. Certficate 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

Getie Clark |

Bq \—éﬁST“E_ ; - \hq—q q-y\————sf_\r\— Stre‘:l-Addres‘s (P.O. Box Number is Not Acceptable) - —— —

J—f\g\ A (*-" F \ SHL L‘[ 0 O\ City FL_ | le Cade

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

SIGNATURE

Signature, typed ar printed name of registered agent and tille if applicable. {NOTE. Registared Agenl signature raquired when reinstaiing) DATE
9. ;hlsfc’:.orporalspn is ellglb:je l? sallsfydlts Intangible 10. Election Campaign Financing . $5.00 May Be
axfiling requirsment and elects o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back)
1. _ ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE 1S O elete TLE [ Change (] Addition
- A G LY
:::E;T ADDRESS & \ R : = r)r‘ C)sﬁ' L ::I:ET ADDRESS
CITy-§T-2F éﬂ 12 S'vﬁ gH ™ ' 8] GITY-ST-2P
Tncirs Fleg  R2uuydy Joresrze o
TITLE </ O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - ai— - . ew - STRECTADDRESS .| - ——— . -
CITY-ST-2IP CiTY-87-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
SIREET ALDRESS | T — T v T T -~ T @STREETADDMESS T[T T T ° SUTTT T T
CITY-ST-2IF CIY-ST-2IP
TILE ' [ pelete TiTLE [ change ] Addition
NAME NAME .
STREET ADDRESS |~ - -- — T R —  wr-—=N crmeerapoRess—| - e N —
CITY-57-2IP . Ciiy-81-21P "
Tme O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-81-ZiP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If rade under oath; that I am an officer or director
of the corporation of the receiver of trustes smpowered ta exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: “352 -
SIGNATURE: d\e/\wj(_ AN ’{’9\(0’00 7955999

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Dayltme Phone # -

CR2E034 (9/99)



