2000 UNIFORM BUSINESS REPORT (UBR)

FILED

John € CarvaLHo

DOCUMENT # A 4 800000622 May 17, 2000 8:00 am
rc - Secretary of State
Spwos . BAT-N ~e
/ 05-17-2000 90908 017 ****g] .25
Principal Place of Business ) Mailing Address
Sig Sl Ger R0, Bax S303)
R\-ANDPO, LenGCwoep, FL 33352-030l
ne042363
2. Princlipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59- 35%40a% Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O E‘g';gl’:gﬂm"a'
e __._8B._Name and Address of Current Registered Agent __ . ﬁ o ien . ___._ 1. Name and Addrass of Mow Ragisterad Agent . . R
Name

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

sisl Salwins  Qiedie

o OR\. Ara 0

FL [ %550

—_

P&Es .r.bc:\—

§IGNATUHE

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

4-a5 -00

natura, lyped ar printed name of regisiered agent and htfe it applicable,

(NOTE: Registered Agent signature requirsd when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added 1o Fees

CR2EQ37 (9/99)

10, — OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PRes 1DET I Delete e [JChange [ Adcition

NAVE JoHw €. CARVALRO NAME

STREET ADDRESS s151 Swibwind Qe STREET ADDRESS

CITY-5T-2IP 0 d_ﬁﬂ'bo FL 33810 CITY-ST-2P

TILE Vice Pres ;bsﬁr [ Delete TMLE (I Change [ Acdition
- L3

NAME E w1 0 hELlLL \ . NAME

SRELTADRESS | 3q 39 Cansyge Lake Cie STREET ADDRESS

CITY-ST-2IP Oﬁ-\; i\“;, 8 e C ‘f“g‘s‘ B 25 CITY-8T-2P - hame it -

TITLE SECEE\f %J/T'AEAS vee/ [Deke TITLE [ Change  [] Addition

NAME Aan  Blves NAME

smeranoress | YO  WeH Folw [ L{’ STREET ADGHESS

GITY-ST-2IP \-ou Guyoab FL 33350 CITY-T- 7P

TITLE [ pelete TITLE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2IP

TITLE [ Detete TITLE [ change [ Addilion

NAME NAME

STRAEET ADORESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-7IP

TITLE [ petete TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7I1P GITY-$T-2P

12. | hereby Cerlrify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er 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 1 if

changed, or on an attachment with an address, with all othgr like empowered.

Joflu P emavalbio

4.15 -00 (#3) 8s1-3s13

SIGNATURE:

S \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date "Daytime Phone #



