- 2000 UNIFORM BUSINESS HEPORT {(UBR)

DOCUMENT # Pooooo 108613
1 Entl?y Name M ;.‘ (. - ! .
N\o\—'\‘eo '5 Moxnin & Bew Cov e ‘ _E‘HﬁE‘B
Principal Place of Business ~ © - R <" Mailing Address + B - 59
~ S T S . Vi
7Sy k)ﬁ"-l‘/ . LI9SR AN '1“1/ S"T" . N TSLLAHE' thf}l\Tt
var et g £ &595’ . ALkl : Et TG
s ! Sowrize K 33351 FLORIDA
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. ' ‘ DO NOT WRITE N THIS SPACE
City & Stale City & State  * o : 4, FEI Number Applied For
ST S~ 1055% 1| Not Applicabla
ap Country 1 e | ;Country : 5. Cerificate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Addross of cuﬂw Rogistemd Agcm 7. Name and Address of New Registored Agent
' - Name I
Au't‘ol..lm PCS‘T‘I\ ~D J— ; . :
Street Addrass {P.O. Box Number is Not Acceptabls
TITE M HM ST i 3 (RO, Box N plabls)
Svanv.se o FBS/ -
City FL Zip Code
8. The above named entity submits this staterment for the, se of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE @'@ wﬂ:&w Z-
Sigrature, wummuwwﬁnwmumm NOTE; Regiatere Ager siriars Tocrsd wha rsrstaing) j DATE
9.  This corporatién is sligible to satisty is lman'glb!e ' N EE] : T Election Cam . - )
~ - 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do 50, i y
(Seo qrimria on back) ; Trust Fund Contribution. O Addedto Fess
i~ ! = ;
1. R OFFICERS'AND DtRECTORS B &5 - 'ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
— PD - 0 Delee H BN _ _ h E] Change [ Adgition
NAME Menc e_c(e.s Nivént NAME
STREET ADGRESS | T S°F MW HYY ST . STREET ADDRESS -
OM-S | Synivine FL 33551 : crv-sre
me - e . O] Detere E - [CJchange [ Aadition
NAME " NAME ' — —r_
STREET ADORESS . STREET ADDRESS O }fjl-i?:llliﬁq'—”m':' (L
CrY-ST-7P ciTY-§7-2P Dj—‘f Uj
mEoC ) o : -- Ooeiets. - § "E . . o " change
STREET AJDRESS STREET ADDRESS
CITY - ST- 7P CITY-S1-21P
me . . Doeee  fme | _ S Dl change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADORESS
Lhy-St-2p CITyY-§1-
e o © ODees e T T [Ochange [ Addition
NAME K NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-51- o CITY-ST-2P .
e L ) U pelete TME - [JChange  [C] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 19 . CITY-ST-2IP

13, | hersby certify that the information suppilied with this filing does not qualify for the exampuon stated in Section 119.07(3){)), Figrida Statutes. | further cartily that the information
indicated on this report or supplemenial report is true and accurate and thal my. signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver.ar rustee empowered to execute this report 8s raquured by Chama: 607, Ftonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowared,”

SIGNATURE:




