2000 UNIFORM BUSINESS REPORT (UBR) FILED
F3p000 17848 S
DOCUMENT # [ = Tue Jun 07,2000 8:00 am
The Uilage OpTrerer - Secretary of State

06-07-2000 90008 031 ***150.00

Principal Place of Business Mailing Address

Y55 S_ﬁm 0567[ D Segm e
Sarasofa FL 3v34¢ e

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. 7T suite, At #, eic. D ‘ DO NOT WRITE IN THIS SPACE
 Ciy & Stare City & State 4. FEljlumber — Applied For |
- , 6N.5 - 0¥080Y5 [ Notappiicavie
Zi Zi It it
® Coulntry ® Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ionps gA(f‘ {C‘{ A
N l-{;“_{l Samose‘{ Da

-Sqra Sa‘lq /’—L 3‘/"?4/ City FL Zip Code

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

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirgd when renstating) ! DATE

10. Election Campaign Financing $5_00 May B
Trust Fund Contribution. | Added to Fees

9. This corporation is €ligible”to satisfy its Intangible™
Tax filing requirement and elects to do so.
(8ee criteria on back) K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

M. ™ ~ OFFICERS AND DIR .
o . ) e B L

TITLE THLE Change [ Addition

\AE .So,;(s_g Shirle, A L3 elete ot L] Grang

STREET ADDRESS 5 ¢ Seaort mo se ‘f D ~ STREET ADDRESS :

ITY-5T-ZIP -GT-

CITY-§T-7 e nSa .fqi_f_-'__c_ ~ _____-3‘-[-1_‘_{/__ CITY-S7-21P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

L —_— - S o Coelets ~ -~ e | . _ ___ , O change [ Additian
B —— e e N8 RO

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p GiTY-ST-2P

me [j-_I-Je\t;te O e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

¢IY-ST-2IP Ty -ST-2IP

THTLE [ Delete TITLE [J Change [ Addition

HAME NAME .

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-5T-2P

13. I-he_}_e-by certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the informatian
indicatéd 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 of director
of the corporation ar the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach 1 with an address, with all other like empowered.

IGN :
SIG ATUREt><

lee. O Wprns Shavies A Semes  Slalos  F41-921-64 54

SIGNATURE AND TYFED OR PRINTED Nmﬁ:r SIGHING OFFICER QR DIRECTOR |} ate Daytime Phone #

CR2E034 (9/99)



