2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N 9900000303 7 -

1. Entity Name

_.\!‘

Lor 15k ANMERICAN CONERIESS
FLORIDA WiEST CENTRAL LIV IsronN, NG,

Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90276 027 ****61.25

Principal Place of Business Mailing Address

2802 CARTI A DR,

SARA So7.4 L FH2F/

E G CARTivA DA,
SARA SLTA £L FHEL 3/

00058140

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

DC NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Number Applied For
5'?_~ FEe232 /48 Not Applicable
z Zi C it
P Country P auntry 5. Certificate of Status Desired O $8'75 5dd|l|onal
) N T [ e - | ey S e e e Feoo Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BrerEezZMers Bocpar
Poo2 CAFPTIVA DR,

SARA ST A

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

/::Z- . J#gj/ - & 9/6? City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the siate of Florida.
SIGNATURE -
Slgnature, typed or c':rimad nama of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ’
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D~ , . ) 3 Delete THLE Clomnge T Acdition
NAME BrEREZNICKt B8N NAME
SIS | 2 Gw,2 4277008 LR, STREET ADDRESS
Y-S | S ARSI L. FHEE2T/ GTY-5T-2P
TITLE o N O pelete TITLE [ Change [ Addition
NAME Y1/ E ST gl 2l A C s IYD, NAME
STHETAODNESS | & 50 7 R T4 718 RRANCL ANo R 74 siree aress
L) - i P - — —h— T T e T - — —; - —_— - ———
Y-S0 [P 0TS 7 A & Parx /=L, 33782 CHY-5T-2Ip
TIMLE 7 ] , . [ pelete . TILE [ Change [ Additicn
NAME VB E G LS STANISLALS NAME
STREETADDRESS | T4 4465 R oo Fova e O STREET ADPRESS
CITY-ST-2IP Mol ) PDAY ol . 2L TS CITY-ST-ZIP
TITLE D7 . [ pelete L {J change ] Addition
NAME CZ & IANIANS =G IES R G NAME
SWREETADDRESS | 5/ T 72mp0onl ‘A € c? s TRy Bl | ADDRESS
CITY-ST-ZIP T A Ay 22 A Yoy -y CITY-ST-27#
TITLE D5 . [ Delete TLE [Jchange [ Addition
ereeranss (o o) A A oSkt AL FRED B |G
0DRESS [ 2 o > 7 T -
CITY-ST-2IP £ A4/ @é:z /_-.KZA' ?g?, OSW CITY-ST-21P
TE o ] O Delete e [ Change [ Addition
NAME GlLow AcK ! reyARD 7 NAME
STREET ADDRESS 22 4.4 7= L ATEE D P STREET ADDRESS
CITY-ST-21P SEpI SR DLSE L . 3 ’3 777 CITY-ST-71P

12. | hereby cerlity that the information supplied with this filin
indicated an this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as requi

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

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(PR I3F7-Let4

s 3 P T g, * . — '
AU BTN TEETDINDELY, RicrarD T Slowhcns 5 /53-20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

MR2°EMNT7 /0/80)



