2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N G9D00000 768 1 | FILED
1. Entity Name ‘- .. /q ad /4 .SOC‘_V M/}‘IC... May 10, 2000 8:00 am
- ~ . S
rarker hake Villas Neighborhood Asses, .~ Secretary of State
.. . ' o i ’ _/ 05-10-2000 90123 007 ****g] 25
Principal Pla—icé-g.cz\f l'B-Llsin:ass ‘ M.ailing Address
Sugde 34 | J
, L S Ao arvae
HAL Tamidna /7 R AV Fa I |
Naplbs, H 2y
2. Principal Place of Business . 3. Mailing Address
N2 Tamiany Tr. No Suite 34l . Sama
Suite, Apt. #, etc. | Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suwide 34| ,
City & State . . City & State . .+ { 4..FEl Number Applied For
f\ja_;ﬂbé] ﬂ"! : ) 5@‘35@40?@ Not Applicable
an IO Coﬁg /4 Zip _ Couriry 5. Certificate of Status Desired O ge%gesq l’;‘f:;ﬁ‘?"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ©= = = Name— T e T -

Gene Thrdashman |
Suide A4 1ol “Tam.em: Tr. No

Noapus,  FH

Street Address (P.O. Box Number is Not Acceptable)

5 o ‘ City . ) FL Zip Code

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

4
SIGNATURE

Slgnature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragislered Agent signalure required when reinstating) DATE

CR2ED37 {9/99)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Q,cng, Thrushman - PreS O peet TITLE : ‘ [OChange [ Addition
HAME Suide 3 TTaAmiame T Ne HAME :
STREET ADDRESS N Lo 24 ) STREET AGDRESS
CITY-51-2P Qples, 2o CITY-ST-2IP
TE Jer " K rnater : 1 elets TILE . . [ Change [ Addition
NAME ! 4 ey NAME :
STREET ADDRESS B39 S 7D 5 LdaL/ STREET ADDRESS
CITY -5T-21P [)a_vp Les, H 34469 , Elrv_-sr-zm_. _ i} v - _
TLE b . v loiho 5 O petete TILE “[Change [ Additian
NAME o NAME
- T~
STREET ADDAESS | o2 ok B o Sdacl Corede STREET ADDRESS
CITY-ST-2IP /‘)M les q,} 3 LHL)q CITY-ST-2IP
TME : ’ O Delete e - CiCrange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-2IP CITY-ST-2IF
TITLE - D Detete TITLE - ) Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IF
TILE [ pelete TITLE ) O change T Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
CITY-§7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

oia b &ere. Thrushman 428500 g4l sa1 6332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytine Phone #

SIGNATURE:




