2000 UNIFORM BUSINESS REPORT (UBR)

pOCURENT# NATOOAIO LSS | oy 9072000 8:00 am

v Secretary of State

6165@ N Tz(/{ g T .j;Né . 02-20-2000 90059 048 ****6]1 .25
2430 N. FESELAL HTOHWAY

Ng 35¢ |
F/LI%HTHDHKE Fornr FL. 230bY

2. Prncipal Place of Business . : | 3. Mailing Address _ InnI9NE
$og ( N. FELECAL HIsH SeF AGove HHERRLLS

Suite, ApL. #, elc. | T Sute, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SYITE (20 ,

City & Siate ’ City & State ' 4. FEI Number Applied For
Ppmpﬁ /VO EA’C«H - /é ‘ . i (ﬂ;o - ??’U - f{‘qg Nat Applicable

Zip . Country Zip Country " ) $8.75 Additional

33 ’O(ﬂ W . ' 5. Ceruhcal_e of Status Desired O foo Requife(; fonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
' N -
™ PRIk T 0'TOOLE

Street Address (P.0. Box Number is Not Acceptable)

FILINvGS, Zrve ., o
3332 N W [T YO§1 . FENFEAL HEOH wh{ SUITE 1o
POCT LAUBEELALE, FL. 33511 UG [ErcH FL | 5550 ¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florda.

s o

Signature, Iyped af prnted nama of registered agent and tilks 1 applicable {NOTE: Registered Agent signature required when reinstaling) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

_ OFFICERS AND DIRECTORS K

CR2EQ37 (9/99)

10. ' o | _ NG

me Jb“ ﬂ T velete TITLE _b . [ Chrange ﬂAddinon
HAME AEL . NELL NAME (- . "7TODLE

STREET ADDAESS %%Cﬁf_ﬁ L/ng floﬂd NET7TO . ZDH L) STREET ADDRESS ﬁ@;/z%l Ff%’FIZISL 7H ZQ Cﬁ H‘WF)L SUITE 2o
WiestIP SO TTE 3056. oA EATON, Ft.33 ¢53 | onvestae om PAND EEHCH, FL. 330k ¥

I ’\:/ f INGS TAC 3 Delete I D. Change 0 Acdilion
HAME TLINGS, : NAME -0 {

st ao0ess |33 32 VWA, ot STEEET { STREET ADDRESS %{%‘;YAN‘&/?;Q—V 7 ﬂ(ol“f(l%?’f’fﬁ:ﬁf SUZLTE 120
st \POLT LAUbEENALE, FL. 3331/ avsw |pomPARVE BEACH, FL. 3306y

THTLE ] Delete THLE T _ — ﬁ Ie [ Change ddition
HAME NAME | H ,yﬁ { ZOM/g d

STREET AUDRESS STREET ADDRESS b@g, n- FebE £AL HI GHWAY SULTE (20
CITY-5T1-2P S CiTY-s7-2P %Om PANe EeAcHrepl. 3306 ‘f

TITE . O] Delete TITLE [ Change 7 aadition
HAME ' . NAME

STREET ADDRESS |, ' ’ STREET ADDRESS

cirv-st-2p 7 o CITY-5T-2IP

e T Doeke TILE ‘ O Change [ Adgition
e NAME

SIREFT ADDRESS STREET ADDRESS

St oIy -37- 2P

i [ pelete i O Change 7 Agdition
LA NAME

HERE RS STREET ADORESS

CESTLIF . . CITY-57- 2P

12. i nereby cerlify that ine information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oaih: that | am an oflicer or direcior
Ot the corporalion or the receiver or lrustee empowered 10 execute Lhis report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 1f

changed. or on an atlachmegt with an address, with all other tike empowsred
2/ 72000 (ry) #0250

. / ez ‘ /Jl g - ‘
SIGNATURE AND TYPED OR PRINTR( NAME OF SIGRING OFFICER OR DIRECTOR Date Dt e Priny o 37

S

SIGNATURE:




