2000 UNIFORM BUSINESS REP,Q;RT(UBR). - FILED
S CUMENTENG57e S P=¢ 1 May 01,2000 8:00 am
1. Enty Nare Secretary of State
Déév""ﬁ ,307 C,L.LL, Vitlas A’SS"U‘“‘P‘A@”/IHC 1 05-01-2000 90001 027 ****G1 .25

Principal Place of Business ’ Mailing Address
/3 G/o Deer Bay Dy Qm)
Covaf G..,Ues:‘f)ﬁ.??i" Y 838402

2, Principal Place of Busingss 3. Mailing Address
(3610 Darins By D] /3640 Deciig Lay Dr
Suite, Apt #. ete. | D / Suite, Apt, #, eic.  ~a [ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Caovel Galles P Coval Galjes T2 &5 -09LLe 3% Not Applicable
Zip " Country Zip [ country . . $8.75 Additional
- N - 5. Certificate of Stat d * N
335 | USA | 33/5% USH icao rSaEDeREl D) FeoRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s T e —— ~Namem e ooe o o . .-
Street Address (P.O. Box Number is Not Acceptabie)
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the state of Florida.

SIGNATURE

- Signature, typed or printed name of registared agent and s \I_aPpl_wf:ab\e‘ . {NOTE: Registered Agent signature reguired when rainstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TWE . O crange 7 Aattion { -
NAME T endler, 6+ I be T NAME I-
STREETADDRESS | /3¢ /1 [hee min Ba7 Drive STREET ADDRESS ' E
CITY-ST-2IP ’ CITY-ST-2if ’
_ Coml bables SPL T315% : _ 1
TITLE vH 7 Delete TINE [ change ] Addition
| NAME Saaze, Q.;J@N( NAME ’
 STREET ADORESS | 3Q 1o Deear O STREET ADDRESS
GITY-57-2IP | £a / Gablec =2 23 v CITY-S7-2IP ] )
TITLE P~S T T DJoelee T TE - P - - - - - - ===~ [Change  [] Addition
NAM . ¥ NAME
' Mitlhelser, Pettr
STREET ADDRESS . 2 Do - STREET ADDRESS
CiTY-ST- 7P /3_(’/? rb LLLI.," "SE 23, 1 CITY-§T-71P
Carnf Geabicg - 4 —
T bT O Deiete Tt [ Change [ Addition
NAME Cervanits, Pak i o NAME
STREETADORESS | /30 2o Dieg 7 e Do STREET ADDRESS
CITY-ST-2IP Cfo,/‘&/ 64,‘-'11_(; fpé’ 23 S_zr GITY-ST-2IF
THLE p T Delete THLE - ) Change [ Addition
NAME evie — ez, Aﬂ»’ﬂ‘i?/’ NAME
STRET ADDRESS | * 5]3 L/0 beevrg ff-’ﬂ—j D™ STREET ADDRESS
CITY-87-21p C{:\/}!/jd,éalcg % 3 3}]‘( CITY-51-21P
| THLE K [ Delete TILE [ Crange  [_J Addition
A ’ . NAME
STREET ADDRESS I3 i STREET ADDAESS
CITY-57- 2P . ) ) ) CHY-ST-2P
12. | heréby certify that the information supplied, with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under cath; that | am an officer or director
| of the corporation or theyreceiver or empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
‘ changed, or on an attaghment wit dress.sue ligg prmpowered. .
 QICNATURE- /




