2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# PQZO000 (13827~ |~ May 09, 2000 8:00 am

QROSSMATT CoRPoRATIons | Secretary of State

Principal Placé of Business Mailing Address

0360 WHTE- Hierory F86o-WHITE-Hipry
Fr /MYensS, FL 33‘1{& Fr Mves FL 3391 T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
a4

Ciy & State - City & State 4. FEI umber ] Anpiied For
? S-0X7 q q 0X. INot Applicable

‘ Zi Count
Zip Cournry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e e e - - Name~ o - ’

F’%ﬁ 6 S Tﬁ u g Street Address (F.0. Box Number is Not Acceptable)
2,304.0 SHAbYy HuoLe

Bow rr4 Sppies, F1. 34185 R [Pee

8. The above named entity submits this se anging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - I J ZI )0 C)
Sigriature, typad of prinled name of régr ured'agem and lmETa_pEIicable {NOTE: Registered Agent signature required when reingtating) DAJE
9. This corporation is eligible to satisfy its Intangible 1 . . . .
. Bl Fi
Tax filing requirement and elects to do so0. 9. Bisction Campalgn nancing $5.00 May Be
e Trust Fundg Contribution. O Added o Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
me \ 1 Delete TITLE O chenge [ Addition
NAME STEUE F—Aﬁ( S NAME
STREET ADDRESS 3 o q. 1 STREET ADDRESS
avse | G080 AL <, FL 34135 oz
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE | . _ oo oo [l Change [ Addition_
NAME NAME - — - =R
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certily that the informatiop-asplligd with this fmng does nat qualify lor the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or sUpp!g g greyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg jis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment iy powered.

SIGNATURE: o oL 907

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phoneg #

CR2E034 (9/99)



