2000 UNIFORM BUSINESS REPOH"‘ (UBR) 6
DOCUMENT # N99qooco - ’/ FILED
1~ Entty Nama T orPSA Q, Aug 31, 2000 8:00 am
Flsrubs lmase Qutne Cearer, Zale. Secretary of State
) 06-08-2000 90011 045 ****5]1 .25
Principal Place of Business Mailing Address
5651 S, Olagr [Flessom TearC
Aitsaido, F 32,29 _ﬁ—
2. Principal Place of Business 3. Mailing Address
_ $¢57 S. Oamise Bloscan o'
Suite, Apt. #, &lc. | Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
JMJ’N’DC'),_ =t — 3573 /0 F Not Applicabla
Zip . foumry Zip3 .-lf,S? Country 5. Ce!'(iticafe,’c-d. Status Desired .. D_ N fg'gesqﬁfﬂﬂw
8. Nama and Address of Current R_eglslamd Agent 7. Name and Address of New Registerad Agent
Name

Brosd 1/'49»%7

|~ TR E TR D R B

ferer Wonke

Slreet Address (PO Box Number is Not Acoeplable)

/:za E. am.ém/g_ bﬂ.zvé-

ﬂ LLovDs, Lo Chy Zip Code
d 223 3 e tonDg FL | “33403
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the state of Florida.
SIGNATURE : M Peres. s/ snks A~ —3da
DATE

S!qnmuo‘ﬁormmnlﬂmolr i

W applicabhe,

{NOTE: Ragutered Agem signature requited when rsahstating]

12. ) hereny certify that the information supplied with this t’ll
indicated on this report or supplemental report is true an accurate and that my signature shalt have the same legal e
of the corporation or tha receiver or trustee empowered to execute this report 8 required ty Chapter 617, Florida Statutes: and that my name appears in

does not qualify for the exemption staled in Section 119.07(3Xi),.Florida Siatutes. I further certily that the information
act as it madae under oath; that | am an officer or director
Block 10 or Blogk 11 1f

EILE'NOW: 9. Election Campaign Financing $5.00 May Be

EE S4BT Trust Fund Contribution. Added to Foxs
10. OFFICERS AND DISECTORS . ADOTTONSICHANGES 70 OFFIGERS AND DIRECTORS N 10 _
TE P O. [ Detete TME [ Change [ Acdition %
NaME Ba — '~Iu LAo NAME 2
STREET ADDRESS [oa.Lé‘ - STAEET ADDRESS 8
CIFY-$T-1P e ) é F( J¢s PP CATY-ST-21P 'é-'
TITLE VP.» 1 Gelete TTLE [ tange [} Addition | O
NAME Peren. Mpy NAME
SRETADRESS | 722 & .calopspt. DE - . [ smeeapomess. | - - - . A
ST | Ok pwfps Fe 3£ civ-st-ze
e 3. D, £ pesete TE Clcramge [ Addition
NAME EbDre YEét NAME

_ SIFEETACDRESS | /s 82 8 e S/ cxe. bewe ... | SURCETADORESS | _ _— —

CITY-5T-2IP -, _3 &£y CITY-ST-2IF
e [ petete TTLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e N 3 etets MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CiTY-ST- 2P
L (7 Dewte WILE [JChange [ Addition
RNAME NAME
STREET ADDRESS STREETF ADDRESS
CITY-S1-2P CHTY-ST-2P

changed, or an an attachment wi

SIGNATURE:

ddress, with_glkolher ke empowered.

PECER. (oA .

(,F ~o—00
Dale

Yo 7-£97- 214/

alcryﬁunzmn TYPED OR PREJEMNENE OF SIGNING OFFICER OR DIRECTOR

/

Draytirne Phone ¥




