2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # %300 00 1Uus™ XU

1. Entity Name

SUBRIE S REGTvCY, W C

FILED

Principal Place of Business

Mailing Address

Y10 T BALLAvD e ABODY
RALLAVDOAR LE, €L 3200 9

12709

2. Principal Piace of Business

IO E. MU ANVOALE

3. Mailing Address

9WCL@#'B\J

Suite, Apt. #, etc.

SUuite 2ol

" Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(ZB& State City & State 4. FEI Number Applied For
HELAW DA LE FL LS 6395 719 Not Applicable
Zip Country Zip Country - . ’ $3_75 Additionai
3 5 DOH U{ S WF\\ 5. Certificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| .Name__ e e e - iy —————— = o

KLy

RART SO -

WO & HPrcenopaLe F 22/

VAL An DY

Ee 3009

Street Address (P.O. Box Number s Not Acceptabie)

City

FL

Zip Code

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

SIGNATURE

Kl PART Ses ¢ AS

G

t;/'—t_’_ﬁc)

Signalura.ﬁybad or pnnted nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature requinad when reinstating)

DATE

9. This corpoaration is eligible to satisfy its Intangible
Tax filing requirement and elects to do 20.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11._ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 02T 3 Delete TITLE [ Change [ Addition
NAME kivv BArRTsochS L. NAME

SREETADORESS | L1 D 2.\ Ly A OTE p5) STREET ADDRESS

£iTY-$7-2P HALLAVORLE , T 33009 CHY-ST-2IP

TITLE DP O Delete e [Ochange [ Addition
NAME cus RBAKRTSocMmS ey | ,

STREET APDRESS O €. BALLAND A& STREET ADDRESS ;

ciTy-ST-2P L,‘_(%QL LA MO N £ T 33009 CITY-5T-2IP .

e Oyt o ] 1. Delete CIME . e e - .- e - Ta[lchange  3-Addition
HAME PERRY RARRTSOCLAS NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-7P Sarvnn oo ol OY-ST. 2P

THLE D V() ] Delete TITLE [JChange L[] Addition
NAME % HAME

smecraporess | DO P\ Hartsocal STAEET ADDRESS

CITY-ST-2IP Lo L (Lo J.Qrp—v\-ox_ CITY-S1-2IP

TITLE O pelete TITLE [OJchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-1IP CITY-5T-2IP

TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Y -57- 2P CHTY-ST-7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 carparation of the receiver of trustee empawered ta exegute this repart as required by Chapter 607, Flariga Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME

addmess, with all other like erpowered.

E o Baifsoenn, 4/ ?-Y/OU(Z?’ZJ»MB/ |

GNING OFFICER OR DIRECTOR

Date

Daylime Phona #

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90349 001 ***300.00

CR2E034 (9/99)



