2000 UNIFORM BUSINESS REPORT (UBR)

41
DOGUMENT# N\ Q1SS0 (-~ IFI%O%% S-
1. Enlity Mame o p May 7, .OO am
PARK AT TAMGLE LOOD LAKES Secretary of State
CovDormivipmd. Toa . 04-10-2000 90050 011 ****§1 25
Principat Place of Business Mailing Addsess
2421 3w 127'h Avenve 2410 W AT R Rudie
TMAaCIE . L 33318 Devie. A 33325
S Mms .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE} Number Applied For
(DS - mﬂ?) Z\ 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Ege'ggm;’::;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PHE LE RroTnawd MERATTTIONE T
PAL SRSV e R AR A NI

" Suee! Address (PO Bax Number is Not Acceptable)

TOYVIeWNE .Y 33325

City

FL l Zip Code

B. The above named énn‘ty submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed o printed name of reqistered agant and e  applicatie

(NOTE: Registers Agent signature required when reinstatng}

BATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added {0 Faes

T
Maks Chieck

L AR

.. oL Tt n o] b R
10. - CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND "
ML ’P. 'D [ elete TME Clchange [ Addition | &3

. £2]

M Vaovraus; ek haste =
SIEETAODRESS | 2.4 Slo gt TerRknog H2o) STREET ADDRESS o
erv-str | Pembrofe Prwves. 31 IS, CHTY-ST-2IF ;N*:
e h\‘f D, D . 7 Detele Tiree {1 change [ Addition { G
A Mantding, & ned u L
SRETAORESS | 5 1 | 5 w0 94 TERRAee H 10 STREET ADDRESS
HGry-ST-2 Z muiehe Pioes 3 33035 GITY-51-2P
W N - i > - - . — [J peez B e e e e change [T Addilion .| _
e St e 1w, dnudin o WE
STREET ADDRESS b S Asth TeRACT 1oz STREET ADDRESS
CHY-ST-2ZP Z Mo Lele LS, 31 33623 CHTY-ST-21P
TE [ betetz TIng [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-S51-21P CATY-5T-218
TITLE [T oefet THLE [ ctange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2IP
THLE [ petete TILE [ Changs [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
ClIy-S1-21P CITY-ST-21P

12. ! hereby certify that the information supplied with this filing coes not qualify for the exemption stateg
indicated on this report or supplemental report is true and accurate and that my signature shall havg
of the corperation or the receiver or frustee empowered 1o execute this report as required by Chaptq

ith all other fike empowered.

changed, or an an attachme m

SIGNATURE:

fhBratUtes. | further certily that the information
o de under oalhy, that | am an olficer or director
s Bnd that my name appears in Block 10 or Block 11 if

R05-987 —s?_z,cL\:

SIGNATURE AND TrPEe-Gh PRINT ELRAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




