|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 1097k

FILED
Mar 22, 2000 8:00 am

1. Endi ity Name
RLE  cCorporntion L. Secretary of State
- 03-22-2000 90090 013 ***150.00
Principal Place of Business Mailing'; Address
79% ~ME Dirig Hwy :scn_ e Seanonse P
Tensen Bgacr  FL 2whs7 Tensen Bencn Frdiass
st iz £0043138
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite} Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§G -~ 270709 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
- = s e — —_ Name - e -

Mckay , Dpsornn
1 $qL Al SeAmonss PrAce
Terser Bescn FL 34957

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad nams of registered agent and title If applicable. (NOTE: Registerpd Agant signature required when remstating) DATE
1

9. This carperation is eligible to satisfy its Intangible

CRZ2E(034 (9/99)

Tax filing requirement and elects 1o do sa. 10. :jr‘jg:'Ezn%ag:nal'r?;u;::ncmg 0 fdsdgo '\"1:5)' Be
(See criteria on back) O . ed to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T (Vo= O deiete TE ] Change 3 Addition
NAME Pimi~, Raymonod NAME
SIREETADDAESS | | g4t A/ SeA HONLE Pract STREET ACDRESS
CITY-ST-2IP sy et CITY-ST-2P
pasgn Bpacn 1
TIMLE PsT O petete TITLE [l Change [ Addition
NAME Mc kay Degonnm NAME
STREET ADDRESS 1§91 AE SEA HONSE P [ T STREET ADDRESS
CITY-$1-2IP Tenisen Reacn 2L CITY-ST-21p
e D ' | O oelete e _ o L (O Change (] Addition
HAME TTMCRATY, DA j “HAME
STREET ADDRESS 1841 /Vﬁ S Honse Prace STREET ADDAESS
CITY-S7-2P Ttrmen Bpacn | Fu ' CITY-S7-2P
TITLE ’ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-21P CTY-ST-2P
TILE I Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-S5T-2P
TiLE 5 Delete TINE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carperatian or the receiver ar trustee empawered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Routorai~

DELorAL M kny

3fi3froo0 S6t 33k ZesO

SIGNATURE AND TYPED OR PRINTED NAME 0? SIGNING ICER QR DIRECTOR

Cats Oayume Phane #




