2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT #PCR000015045 - = Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90436 007 ***150.00

| Anigeaw Cone,

- Principal Place of Business Mailing Address

l 1904 \“"‘-\I‘f.sa-\:-_~5r h‘\-\,—k \fe'.\
Hollu s acl Fo 33 So5 g, ’-Hc.aler D St Goo
P et Fo sr0 Wesk fetn, Beacl  Fo 334y

DewsTsry

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ST City & State 4, FEI Number Applied For
_ L5-04o 1L Not Applicable
Z' in 1) . "
i . Courtry Zip Country 5. Certficate of Status Desred ~ [] 98+1 Additional
. . Fee Required
6. Name and Address of Current Registered Agent B ’ 7. Name and Address of New Registered Agent
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e peﬂ—ﬁru‘.c Io.‘nes }Fc._ 23029

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

City : FL Zip Code

8. The above named entity submits 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 hife if applicable. (NOTE: Registered Agenl sigralure required when reinsiating) DATE
-9, Ihisﬁorporatign is ertrgibI:'l\ls satisiyc‘:ts Intangible 19. Erection Campaign Financing $5'00 May Bo
ax filing requirement ang elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) ;

1. "OFFICERS AND DIRE ) ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Presidaat [ Delete TILE (O Change [ Aadition
NAME Mary. D, Y&: ) NAME

SREETADIRESS | B 0% S, £ agler b, ., Fuike G020 STREET ADDRESS

CiTY-S7-2IP _ wegk pql_ bver ., £, 3340) CHY-ST-ZiP

TITLE [ pelete TITLE ‘ O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o [ Delste e . [ change [ Acdition
T . - — [ NAME _

STREET ADDRESS . STREET ADDRESS - —_ - - - ~
CiTY-ST-2IP CITY-ST-2P

TIMLE 3 pelete TITLE [ change ] addition
NAME NAME '

STREET ADCRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2P )

TITLE o [ Delete ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP {ITY-S8T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), 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 aath; that | am an officer or director
of the corporation o th receiver or frustes empowered 1o sxecute this repor as required by Chaptes 807, Florida Statutes: and that my name appears ia Biock 11 or Block 12 if
changed, or on an attachment with an address, with all otheglisa empowered.

SIGNATURE: 7? Mga&.f Mane D Ve  sfzjoo (sey) 832-5252

-
/SJGNATURE ANDTYPED OR PRINTED NAMEAOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
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