2000 UNIFORM BUSINESS REPORT (UBR)

X <
el

pocument # NGGCOOIOWZ T (p

1. Entity Name

F1Vils ﬁjw'a

Pnncipal Place of Business

2.4 0/

4y r/,79f2;,» ﬁﬂ €7, e
Z. Principal Place of Business

Suite, Apt. #, elc. |

V4 ; .
’/é,ﬁ olf. f/éd/), L »e.

s

FILED
00 JUL 20 AM 8:L5

Mailing Addregé -

3yth st )l JIT

3398 3358/

3. Maifing Address

29 % st nuf
(Sile - Haves,

SECRETARY OF STATE
TALUAHAGSEE, FLORIDA
F/

&

Suite, Apt. #, etc.

06/19/00 9000 014 $7000

4. FElNumber . Applied For
859 AL D 270 Not Applicable
" $8.75 additional

5. Certificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

City & Siate " City & Stale
Zip Country Zip l Country
6. Name and Address of Current Registered Agent _7 -
Name

Tnaria fever
Rl 297 st 0
i ler MHoves, £

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

SAMNME

Street Address {P.0. Box Number is'Not Acceptable)

33221

City

Zip Code

FL

Signature, typed or printed name of registered agent and litl2 it apphcable

9. Election Cambaﬁgn Financing
Trust Fund Contribution.

{NOTE: Registered Agent signalure required when reinstaling)

DAIE

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
] Ty 50 7ey : [ Detere i Vice Preside \\‘tt} , S onange [ Addition
e leer s ynerias Nae Lo Peviez "D
- I 5 s Amss | VLY 29T S W
N2 A A R W . .. T ngd
Drincte s nves B 33884 evsrae unimle~ Bovesw FLo 33581
| SRR T [ petete « THLE Tretead e T, O ghange, T Addition
y Ny e - e .
YWY O Pt..l ‘{ac vl b P 4 oo vl oneve OT \/‘/\(l\,\c'l > . '()("J VN AL (¢ <% \[“b I74
T IRV W T SR R B i " L WA R . sieer aooRess | AR O agafe )7 vl
1 Ny ! - s el - Gr et he 1 . R . P I
2z inler Hoven FL 33%% oY-53- 2P WinTey Hoven Vi 39556
[ pelete TITLE S5 cre /:;}_ 1:1% @ ] Ghange 9 nl\ddiliunT
- ey onea g 42 /
— = - - MAVE Juarnila Toryves VD
- TTf smeeranoRess | 2, O—-“B'O";‘?"S’C‘?Q'ﬁm— —- e
st ciry-81-21p ) E/Q7L§ e ./ S385 O
. 1 pelele TILE ’ D cnange (3 Addnion
. NAME
s STREET AGDRESS
gr e CIFY-ST- 2P
[] Cetete i ] change [ Addition
NAME
_snonres STREET ADDRFSS
AR CITY-ST-2IP
- 3 nelete TILE [ change  [C] Addition
) NAME
_ annaess STREET ADORESS
sr-zp CHTY-SF-2P

- | hereby certity

changed. or on an altachment with an addresg with ali ather fike empowered.

H:NATURE:

(/ﬂ \'/"
PN vy T

that the information supplied with this filing does nat quality for Lhe exemption stated in Section $19.07(3)(i), Florida Statules, | turther cerlily that the informalion
indicated on this report or supplemental repert is true and accurale and that my signaiure shall have the same Jegal effect as if made under calh: that 1 am an olficer o director

of the corporation or the raceiver or trustee empowered 1o execule Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G-05- L0 {S63) 09 -3

SIGNATURE AND TYPED OR PRINTED F}ME OF SIGNING CFFICER OR DIRECTOR

Date Defytene Plwne 4

CRZEQ37 {9/89}



