20¢9 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # Poop 006 23291/ Apr 04,2001 8:00 am

1. Enlity Name
e | e ecretary of State
- Lar \DA A’U[ +° SA ’D-S /&; onr : ‘TNC 04-04-2001 90122 032 ***]158.75
Principal Place of Business Mailing Address

3100 W.g, l-hu\/ 17 d
\WinvteR Haven FL | A”M%‘S?

2281
2, Principal Place of Busingss 3. Malling Address
——
113 Royal TRaon Loop |
Suite, Apt. #, etc. Suite, Apt, #,' etc. " DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FE} Number ] Applied For
—_ e - DAU&'NPOE" . 59 -3y 1?33 B L Not Applicable
Zi C £ Zi 1 b
P ountry g 383 1 Country 5. Certificate of Status Desired izd ?e?a.gesq L':Se‘g"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v ' N
ELAD/o ORriz ame
i \ 3 Ro |1 aJL TROON LOO Street Address (P.O. Box Number is Not Acceptable)
J)n—_ue‘ﬂfoﬁlr FL 33837
L )
R B T TN X T AN -
. Ci Zip Code
t, - . E?!l, ? b FL g

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.

SIGNATURE -
DATE

Signature, typed or printed name of registered agent and Iitle if applicable. (NOTE: Regislered Agent signalture required when reinstating)

1._9. This corporation is eligible ta satisfy its Intangible __

~10. Election Campaign Financin - -
Tax filing reguirement and elects to do so. d paig 9 $5:00 may Be

Trust Fund Contribution. O Added to Fees

- CR2E034 (9/99)

(See criteria on back)
1. - COFFICERS AND DIRECT RS A A.DDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE Pl‘f‘ [ a[(’NT- 3 pelete TITLE [JChange [ Addftion—’
NAME ELAb 6 ORT I NAME
STREETADDRESS | 103 Royal TRoons } ; . STREETADDRESS | . . e : »
CNY-S-2P | bavgy porT Fo- 2 3837 CITY-ST-2IP
TILE S’eor‘é.{q ,-y' O pelete TITLE [ Change (] Adaition
NAME ELAYIe ‘OrTi'2 NAME
seeranoess | 313 Roy al Trroon Loo}z) STREET ADDRESS
orv-st-2P | DavesnporT - 33637 CITY-ST-2P
TILE Tng SJ ,9_/[ O Delete TITLE [ Change  [JJ Addition
NAME ELAM ‘o OrTiz-. HAME
STREETADDRESS | {12 R o(,' al TRoow Loop STREET ADDRESS
CiTY-ST-7P Dﬁ'\l&w borT fL— . X3 5’3’17 CITY-ST-2IP
TME ] | O Delete TITLE O Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] petete TITLE {J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP .
TLE U Delete TIE O Change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . o CITY-ST. 2P . _

13.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- . 3/26/o/ &és~;o7-3137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR TNate Daytime Phone #

SIGNATURE: ;




