2000 UNIFORM BUSINESS REPORT (UBR)

ROHEX'S 7

DOCUMENT # N2494F2
oF WAPLES HomE-
Sy fr7 o, VE.

/

FILED

Principat Place of Business

=235 i_ g’////%/ TR
£27 I , AT H
42{{4@1’ L G %«af\j‘f L T
L

Mailing Address

ILFy & THUA T 77~

uons5862

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(ZATs

/W77

CES IEELAS )
T R onu o 2

£ 7Y

RAKE pff MACLES MO HE ~
Ot EARS?

City & State City & State 4, FEI Numper Applied Far
S 2035 ST Not Applicable
7i Count Zi Countr = i i
P ¥ P untry 5. Certilicate of Status Desired O $8'75 ‘pfdd‘t'o"at
Fee Required
_ B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Streat Address {F.0. Box Number is Not Acceptable}

r L4
Slgnatura, typed or printed name of registerad agent and ttls f applicable

{NOTE: Ragislered Agent signature reguired when reinstating)

DATE

. . City Zip Code
VALLES Fi Gz FL
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.
s ( .
SIGNATURE )/V/\——!'"-O‘“"‘! ot M2 T ROCD

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE h 0 pelere TILE [ change [ Audition
NAME % LPF 4’4&)&2‘{/ g NAME

STREET ADDRESS |\ AT £ f%f;j/ ﬁ STREE;ADI?:ESS

CITY-ST-7IP 7 5 L (FALs/ CITY-ST-

THE fj 4 3 Delate e [) Change (] Addition
e 7P ﬂ//,é’/e‘—;fxéé’_ e |

STREET ADDAESS | &7 //gé 5’ .?Wt/gﬂ/g ﬂd‘z/ i{::i:?:ﬁs

CRY-ST-2IF, =" Z 1/ . st | L .
mLE ‘A:p ) DRoelers TITLE _}5‘ ‘ Bdtnangs [ Addition
NAME Mﬂ// ~NoSvET . NAME ,{f}é&&dy p L VE y

STREET ADDRESS (?/(?://‘ W///’/ V74 STREET AODRESS | AT, A4S 7 W/ f s &

CITY-5T-7P A// 7= 4 (Firsy 20 CITY-ST-21P {l/é{%/ff =4 (??é//‘Z/ -

TITLE M . elele TITLE y ’d — Change [ Addition
HAME Yo M ‘ NAME 'QM’DC- i) A—‘d})ﬁﬁ ) ,

STAEET ADDRESS %ﬁg ;7{%% J@/ STREET ADDRESS W fﬂ:f}%ﬁ/%/;/ % /#

CITY-ST-2P 144//’ e =F 13 4///,2/ CITY-ST-2P y //Zf'-: L i mkl sl

e [ ~v S 1 Delete e ‘ Ol crange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P SITY-ST- 7P

e 5 pelete THLE O change [ Addition
NANE NAME

STREET ADDRESS  STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

ke empawered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in,Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoH as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, withJf otherdj

SIGNATURE:

Daytirna Phone #

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90133 018 ****6] .25

CR2E037 (9/99)



