2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90444 004 ****6] 25

DOCUMENT # j 98 000003637 ¥ ° °

1. Entity Name }
SVATIGAM AL CENS U7 ER 12ESOURLE CENTER  TNC

Principal Place of Business

21832 N PoERLIAE ITD
PCrr2anG 8EAcH g 3306%

Mailing Address
L2785 AN . POWBLLI AT RD

Rer200n¢ 66@’4&") )FL
€364 5

A TW W e v

2. Pnncipal Place of Business .

2700 Coconur

3. Mailing Address ]
3200 COCONVTCREEX Pw)

CALEEK il

Y

Suite, Apt. #, etc. . Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number Applied For
CoconuT CREEX ; FL COCconuT CRAEEX, FL e ~08Y 720X Not Applicable
Zip Country ? Country " . $8.75 Additional
232066 3646 5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Nam ’

. : :
CHAISTOPHEA RUEINO

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

37700 COcanuT CAsex Prny

CHNAUES J.codrand, P.A |
6ol T FED WY
Ao YIS, F L 5260

City FL Zip Code
— . COocownUT Créed 3064
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
>
SIGNATURE v 6- “f - %

Slgnatura, typad or pnnted name of registered agent and e if applicabdle. ({NOTE: Regislered Agent signature required when reinsteting)

9. Election Campaign Financinrg
Trust Fund Contribution,

$5.00 May Be
Added to Fees

- s g I
10. __ OFFICERS AND DIRECTORS I ETR ~ "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE D _ O pelets TITLE A Change [ Addition
NAME NG ; = NAME ) :

STREET ADDRESS :21 /f-’éﬁ _/?/e.jcg?f ;i?/'g% STREET ADDAESS | 2200 CoconJUT CEEBL WY

an-sr-ze J POMPARGREAcH, F¢. 23069 CITY-§7-21P COCoMUT CRESE, AL 23046

THTLE A T - [ Delete TITLE [ Change . [J Adeition
NAME RUEBI NG, STELKEN NAME

STREET ADDRESS | 2 18 3 Powbr2Zem/B )y STREETADDRESS | R P00 COCONUT CABEBX Piidy

CMY-5T-2P  |Per1P AN BBACH, FC 33089 Ciry-ST-21F CoconUT CABBE, FL 23066

TITLE D O Delete TILE I change [ Addition
NAME TEARES, cuRrDA NAME

sTacer aDORESs |[S T8 Sa) & YR QVE STREET ADDRESS

GreSTIP | DMWIE, AL R3ZY CITY-ST-2 o

TITLE B [ Celete THLE [Jchange [ Addition
NAME 702, MORIEL NAME

STREET ADDRESS | ST Y Ny G ThrEnr STREET ADDRESS

an-sT-2p |CORAL SORINES FL ZR0eT Cre-ST-2IF - —
TIRLE D [ Defete TITLE [J change [ Addition
HAME N EwTon), M74L EXA NAME

STREETADDRESS | FRAD 0y YT L Pl STAEET ADDRESS

Ciry-StT- 2P Seap g 7 F L ZRIN CITY-ST-21P o

THLE ’ [ oetete” ™ ~ TITLE T [ Change [ Addition
HAME ' ‘ P . NAME

STREET ADGRESS STREET ADDRESS

CirY-ST- 2P CITY-§T-2P

12, 1 hereby certily that the information supplied with this filing dees not qualify far the exemption slated tn Section 119.07(3)(i}, Florica Statutes. | further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mace under oath; that | am an officer or director
of the carporation or 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
changad. or an an attachment wj ddress, with all P empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR [ Dt Prone =

CR2EQ37 (9/99)



