P

2000 UNIFORM BUSINESS REPORT (UBR) ‘ " B

. €
'DOCUMENT # NGO 0000304e |
1. Entity Name - . OFhE * -
. ' O - SEURETARY DF STATE
By Factl Rellewshug Munstries Twe JVISIOH OF CoRpORATIONS
Principal Place of Business } Mailing Address UI JAH ”3 PH 12: I 6
NW 28 Dawve $T-202 P.0. RQox 1Y
OO0 )
. F -
Coxal Spawss (T 33948 Conal SF'Lwﬁs S
330718
2. Principal Place of Business ‘ 3. Mailing Address Q‘
Suite, Apt, #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FE] Number Applied For
- 65— 0683 é \'f S ¢ Not Applicable
Zi Countr Zi Count; iti
® ourniry P ey 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent .
. D ' Narme i T ) i
Plenre , Mcane
\ . Street Address (P.O. Box Number is Not Acceptable)
Qoo W T3 Drve ([ T-202 _ .
Con ' = 33965 .
oral Spawgs VT O City _ FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cof Fiorida.
— . . -~
SIGNATURE
Signature, lyped or printsd nama of regisiered agent and tillg i applicable. (NOTE: Registersd Agent signaturs required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Furd Gontribution, 3 Added to Fees
10. OFFICERS AND DIREGTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete e ' I] Change [ Addiion | S -
NAME Prerae, Emmanve] NAE L'D':":":’;—iSB PO — |
STREET A00RESS | Q000 MW 28 Da. T20Z STREET ADDRESS -01/12/01~-0) I 350 001 3
CITY-ST-21P CQMLSQ_‘-':"RSJ ﬂ SSQG.S— - crmy-st-aip ****ﬂ EI SG *****BI - ":ﬂ - §
e T = O Delte T . ClChenge [ Addilion |
NAME PR T , MicAane e |
SYREET ADDRESS ‘m N N 13 "b‘_' \I Lot STREET ADDRESS 'fu
OY-51-2F MR 33065 .- g I .
me > ) E Delete TLE D e . _ = TDOchange $LAddition™| -
NAME PLCRAS, ' f"\\c..\-l..‘ N g .| ancml Pierce_ )
STREET ADDAESS | @0 VW T AT 202 o seeraoness | LOYO AILD T3 e T2 : ¢
CITY-57-2IP (nu‘n\ Shl\-%i = BQG.{ orTy- S1-21p - sta..qu . E( 33068 ;
me ﬂnemte . e D © o [OChange W Addition
NAME 'lhil‘ el M.ro 2 EM?_J \<. HAME (PNT-7) ,._Q I\) T ~ L
STREETADDAESS (W (@ 2. R“‘ tﬁb(dt . Tﬂ:k( \/ STREETADDRESS | Y @ @ @ N w TR A = 2 2oL AN
oS T o e al Soa vus R 23065 CIV-ST-IP | 1S ; 3 s FL lgg ~
TITLE . ] Delete TE [ Change [ Addition
NAME N "J NAME .
STREET ADDRESS . STREET ADDRESS ‘}f‘ EY :’( % “\
£ITY-$T-2IP : C CITY-§T-2i7 R \ U\
TIME . [ belete TMLE ' T S Clchange [ Acdition
HAME ) NAME . . )
STREET ADORESS ; STREET ADDRESS : R
crv-sT-ap | Py CITY-ST-2P ‘ . \
12. | hereby certlfy that the infarmation supplied with this filing "does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that } am an officer or director ¥
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apPears in Block 10 or Block 11 if /_-
changed, or on an attach with an addr ith all other like empowered. i
: € amanued Peerne. y
N . SRS
. — 1
SIGNATURE:- Pass. Ae. 75— /
SIGNATURE andryedo on}mm’an NAME OF SIGNING OFFQER OR DIRECTOR e " Date Daytire Phone 8~ L -




