2000 UNIFORM BUSINESS REPORT (UBR}

1
DOCUMENT # P 93000003 72¥%/ FILED
1. Enity Name Co May 19, 2000 8:00 am
SOUTHEPo 10T Rea Estare MPARN, Twe. y ’ .
Secretary of State
05-19-2000 90098 044 ***150.00
Principal Place of Business Mailing Address
6L0 S.TAMIAM: T 2660 S. TRAnam: TR,
SARALTE Fo 341aB SAtAseTR FL 3423,
WUUTIZTLIMmU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For
G»S'- a3 “ 3 & a] Not Applicable
Zi . .Count i Countr . iti -
® ountry Zip ounity 5. Certificate of Status Desirec O $8.75 Additional :
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
Faveonen . Redawe o, Ta.
- -
— - Street Address (P.O. Box Number is Not Acceptable)
2060 S. TAmAam TR,
SAAARsSOTA Fo 3Ya3d .
/ /// / City F L Zip Code
B. The above named entity sub i el it ha nging its registered office or registered agent, or both, in the State of Florida,
i e 4 Gy anature, lyped’or prmted rama of registered agent and kil plic!mg_/ {NOTE: Registered Agent signature required when reinstating) ”7'
9. This corporation is eligible to satisfy its Intangible : " ] ;
- ‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do s0. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) K ek P t;
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P "‘ﬂ O pelete THTLE [Jchange (] Addition
HAME EAcconen Renacs 3. Tn, N
streeTADDRESS | P ol O % AMeRARn TN STREET ADDRESS
CITY-ST-ZIP SALARLATR Fo Jvaad CITY-ST-2IP )
- TITLE - - T ) [ pefete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P Oy -S1-2%
TITLE . T pelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciY-S1-ZP
TNLE ' O Delete TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
TILE [ Delete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-ZIP CITY-ST-ZIP
TITLE 7 Celete e [ Change [} Addition
NAME NAME
SIREET-AUDRESS - > ————— R -SIAELT ADBRLSS -
CITY-ST-2IP P CITY-5T-2IP
13. | hereby certify that the information supplie e exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplgment my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiv ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment
L z2-09 é £) 92~
SIGNATURE: /. 175/ _ Y-z v1) 12496 75
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {_ Dae { Dayume Phone#

CR2E034 {9/99)



