, E '
2000 UNIFORM BUSINESS REMT (UBR)

FILED

JOCUMENT# P93000003704 N
Entity Name J’A} Ofk/ /q L/TO s VWFLIE

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90129 008 ***150.00

5 Tioc.

i Place of Busmess

20426

Mailing Address

e,

/r-f/l\, /:JJf--f_
p AL’EA/?:I BEALH , FL 321759

0061843

- Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 F mbar . - | Applied For
%ﬂ 85023 f&fé |7 |Not Appticable
2 Couniry Zip Couniry 5. Certificate of Stalus Desired a gi'ggtﬁfeddmo”al
6. Narhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
craein TAS W /Do Lo el - | e ' B
- Z, 7 fU ;T/ / fg YT*_L ¥ 7'“7*70 31—*' 'Street“A'ddress (2eN B"'Numberrcht Aﬁﬁabfe)ﬁm -t

AVEN Tor A, FL 731/60

City Zip Code

FL

8. The above named er'wtity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and ttle il appkeaple.
r

(NOTE: Regstered Agenl signature requirad when reinstating) DATE

9. This corporation is aligible to satisfy iis Intangible
Tax filing requirement and elects to do sa.

(See criteria on bacr)

e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. | CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND QIRECTORS IN 11 =

TITLE P,— C ' d ent ‘ 1 Delete TITLE [] Change  [J Addition %
| - —

::;ETADDRESS j_;} é ; “;’Lf / ;; ;f tbép; {70 4 ::;AEETADDHESS §

cITY - §7-ZiF > ’[- AN ST CITY-§T-2IP ﬁ

i AT I TR Tl TR O e e O] Change [ Addiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-$T-2P

TMLE i (7 Deleie TITLE [ Changa [ Addition

_N_AME _ X NAME

STREET ADDRESS - T ~§ " STREET ADDRESS T e T e — -

CITY-8T- 2P j OITY-ST-2P

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CATY- §T-7IP

TITLE [ glete TITLE [ Change ] Addition

NARE NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2ip CITY-ST-2IP

TITLE [ pelete TIRE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY- T-2P

13. | hereby certify that the in

|
SIGNATURE:

formation supplied with this filin

does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ! further certity that the information
indicated on thig report or supptemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

ﬂ&/t—\ Jasow (2 (oHeEl ?/ZJUU

L o8~ §3J-4454

%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt:ime Phone ¥




