2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

JOCUNMENT # ?92000005575 Secretary of State

/M AP;'ylb 6UPPL{ 86, | '\(C 05-26-2000 90103 025 ***150.00

nncigal Place of Business \( Mailing Address

THO Ocenn Dr O OceAan Dewe

May 26, 2000 8:00 am

WAL PeAcH FL  WLAWL PeAck L | 40966204
23124 3324 OS5A
7 Principal Place of Business : 3. Mailing Address
Suirte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
) G5 - 0D Y ¥ | Not Applicab’e

Zip Country Zip Country 5. Cerfificate of Status Desired [ ?ei-gg Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

ALLIAON Qowm R
200 5 51‘5C&jm-€. E)L\(D

. f)'..)l {:_6‘. %550 Cit Zip Code
o MWaoma B BB ” FL

8_,_:?19 above named entity sub'mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;-’=

SIGNATURE

Signaturs, typed or printed nama of registered agent and e if apphcable, INOTE: Regisiered Agent sigratute requirad when rainstating) DATE

9. This corperation is eligible to satisly its Intangible

CR2E034 (9/99)

Tax filing rgquirement and elacts 10 0o s0. 10. .Erl E:: Igsn?ja& p:\e::inuz‘l]r:“a.mmng | Ezjﬁgﬁ“ﬂz‘;ge
{See criteria on back) [
1. OFFICERS AND DIRECTORS ADDYTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete [ Change [ Addition
NAME l\( NAME
STREET ADURESS E) ASAPE FA _&\ AN . . STREET ADDRESS
CITY-ST-2PP MO Oceaad DRWL MAL A CITY-SI-2IP
TITLE [ Belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS e g
CTY-$5- 1P CTY-ST-2P e
TMLE __F/_'___r__,_____,_-—-——‘-’ —ODelets TNLE ) [ Change [ Addition
— T NAME '
STREET ADDRESS N -STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ Crange (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-21P
TiTLE - 7 oefete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othg empawered.
SIGNATURE: el 422-c0  HHh532 6316

\S}NﬁTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




