2000 UNIFORM BUSINESS REPORT (UBK FILED

DOCUMENT # NI 3615 7 . ~ Jun 20, 2000 8:00 am
VIR ACH TTHE E D“L*Tm?’ AeSoc AT Secretary of State

—For Ch:ldWS )'{OVVTQSCII(XJUA.\O) T, 06-20-2000 90016 006 ****5] .25

Principal Place of Business . Mailing Address
Novida M e th NE S ST
N, Midm( FL 336z o
D0065479
2. Principal Place of Business 3. Mailing Address
Lo 5 SAME : SR
Ljune Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ME 165 6T
City & State . - City & State 4. FEI Number Applied For
M- Mg Fl : G5 -04Y 0 l0 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
z .%/ (p 2 . L{’A - . 5, Ceriificate of Status Desired [ Fee Required |
= 6. Name and Address of Current Rag_stered Agent "7 "7.7Name and Address of New Registerod Agent~ -

Gsurer  SHirt Gloed™™ | noa- Saonarle. —Tresues

: c/b “Luwoa Sagaile -
4y NE 163

{ Street Address (F.O. Box Num@ is Not Acceptable)

N Mgt FL 33Ier g| NE LS ST, #

Note = tho dbymor L wao, Shave (oS M. Miaui FL | "%/

8. The above named énlity submits 1his statement.for the purpose of han?m ils regt M_)ofﬁce 0] rﬁg}s&ered agent, or beth, in the state of Florida.

ww 2350

CR2E037 {9/99)

SIGNATURE LINDA  SAGATL(E (P/ q/ (4ad
Ignature, typed or printad nama of regigfored agent and btle f applicable. s {NQTE: Registerad Agent signature required whan reinstating) DATE
P .
= N
" 9. Election Campaign Financing ~$5.00 W3y Be
Trust Fung Contribution. O Added ta Fees
" A-NJfaon, OFFICERS AND Diﬂaemﬁs 1. " EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Jice- C'/Ina VOTR [ Delete TITLE \] : [ change -] Addition
NAME Alexo Shgg“ ' NAME :
stweET ApmRess | SES0 K STREET ADDRESS
L]
CITY-ST-2iP 2301 CITY-5T-2IP
T Clhawman " [ beiete TE [Jchange  [XAddition
NAME Debra & Arce NAME B -
stheeT anoress | 11135 Peac htree.Dr, STREET ADDAESS
CIy-sT-2IP VY\IGH‘YH |rL E'ELQI' - T e f"WJ:TJL-___‘; . —_— — — s . e e veem——
TITLE ember at Lard€" O TITLE N [ change  SAddition
owen .
NAME 3! NAME
wq\ oNne i s

STREET ADDRESS & L b STREET ADGRESS
CITY-ST-2iF nm 23He >— CITY-ST-2IP
me Mem m{ Gd' lﬂf " {J Delele TILE \\ [l crangs B Addition
HAME l‘l I alo Sq NAME
STREET ADDRESS 095‘! STREET ADDRESS p
CITY-5T-71P e, lalets F‘ 33014 -
TITLE TreasSwyer / [ Delete TILE \9 [ Change /KIAdm‘tion
NAME LiAbA SALRLLLE NAME
STEETADDRESS | '[ot a6 JoS- €T ! STREET ADDRESS
CTY-57-2P e Miod FC 3362 RS
WILE 5‘ u S l‘( HQV‘WOOd —S€ el /Ij Delete TITLE S [ change B Addition

s 3_'5 N % .erya ~ NAME
Siice, ANNRESG q \ 6 56 : T STREET AQDRESS
TSR MMWU —‘F:L 331357 CITY-5T-21P

i | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cextify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ansattachment willran address, with all other like empowered.

==3NATURE: SIGNATURE AND TYPED OR mm%%ﬁééﬁn OR BIRECTOR L (NDA Saq 4 ” s & /q‘/dp

Date Davytime Phone #

!



