2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Prococ0 ¢/732 Mar 08, 2001 8:00 am

1. Entity Name

Trade _ﬂ/érmiéma/, Zre.

Secretary of State

03-08-2001 90092 016 ***150.00

Principai Place of Business Mailing Address

280 /Benson) Jot /2
DE BRRY, FL. 327/3

0029698

2. Principal Place of Business 3. Mailing Address

Seme as alove

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number /7| Applied For
5 ? - 36 732_, .5-5’ Not Applicable
Zi Countr i 1 iti
P Y Zip Country 5. Certificate of Status Desired O $8'75 Alddmonal
—_ . . - - Y . - = -Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

ﬂomas ,? z?eec/
s Cpltens Yz

@/’a'nfe & '7[% A 3755

Vd
Street Address (P.O. Box Number is Not Acceptab!e)/V/A

/

City FL Zip Code

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

SIGN%MM (—2@“—9\@&5 WM-J yA _Zoa/

ignature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) "pate 7

9. This corporation is eligible to satisty its Intangibla . . o
- ) 10. Election Campaign Financing $5.00 May Be
Tax f"’”_g requirement and elects to do se, Trust Fund Contribution. O Added to Fees
(See criteria on back) 4
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE STES. SeCy. O petete TITLE (l Change (] Addition | &
. [a5]
wWEN | TBomms & keed N <
STREET ADDRESS | 7/ > Co//e'ns Here, STREET ADDRESS §
UV-ST2P P [V, e /4 SL7¢3 OITY-5T-2PP o
g y - - ” o
TITLE M //‘&_{ fm,/ 1 Delete TITLE O change [ Addition | O
e AGRL MEC e
STREETADLRESS | 2.2 o S5e 4/5'44} \7(3/ t@ STREET ADDRESS
CITY-57-2IP e ﬁw A B 7‘/3 CITY-ST-21P
T -IF - /- - ' St Oeee - f e — - = TJchange [Jaddtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP ]
N4 : O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e

SIGNATURE:

SIGNATURE AND TYPED OR

o fl??/o/ P0S- 77— 7779

/ Date Daytime Phone #




