2000 UNIFORM BUSINESS REPORT (UBR)

FILED

=)

DOCUMENT #

1. Entity Name

o000 P=30

\wTemﬂ‘\ons\\a NbbRE s3I0 E NP, ng.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90250 004 ***150.00

V]

Principal Place of Business

4330 OANKR. brivE Cwele
vavieE T\ 33328

Mailing Address

Cu67798

2.. Principal Place of Business

Seuc

3. Mailing Address

SANE

Suite, Apl. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number — Applied For
65_"" 10 Baq b 5 Not Applicable
Zi Countr Zi Countr iti
P untry P uniry 5. Certificate of Status Oesied [ 30+79 Additional
Fee Required R
6. Name and Address of Current Registered Agent " -7. Name and Address of New Registered Agent
o Name

VieToe bewsso

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

4330 OAK 6LRouE Cwle

City Zip Code

aAvie F
DPavy | 33323 -

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.

3

SIGNATURE :,

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [}
1. ~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
. far)
e [ees veat (] Delete e O Crnge T adiin | &
NAME NAME 28
=

STREET ADDRESS VicTea 62*5 o STREET ADDRESS 3
9330 pak._Grova Q wlle s S

CITY-S1-21P TDaAawnE E 3, 337—% CY-ST-IIP S

TITLE O Detete TIME v [ Change [ Acdition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE - - - -- - [3 Delstz- ~f e - - [ change  [Cl-Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTE C oslete TILE D) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-§T-21P CITY-ST-2IP

THTLE [ Delete “TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P A

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stawtes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2if

changed, or on an altachmeryqddress. with all ike empowered.
SIGNATURE: e A

pen/o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




