2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT# (V4] 3000035 3 0}\ Apr 13, 2000 8:00 am
NEW ENGLAND HoLAn6 S, v, ecretary of State

04-13-2000 90063 041 ***150.00

Principal Place of Business Maifing Address

2501 PARR STrREET
LARS L)orTH, FIL 334CO BUUL1Z6Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. G5~ 0UMYY, 3'7 Not Applicable
Zi Countr Zi Count iti
P untry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- A%"zb*;) “S._PSP*C — -Sreet Agtiress (PO Box Nomperis Moy Acceprabley  ———————— "~ -~ "
Sl NASH TRAIL '
M‘{& wObTH*‘ FL_ 33"‘63 City . ‘“‘ FL Zip Code

. i
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State ol Florida.

CR2E034 (8/199)

SIGNATURE
Signatura, typad or printed name of registered agent and e if applicable. (NQTE: Registered Agam signature required when renstating) DATE
% T st ol ity e e fo. ctin Campin Frencins _ $5,00 oy e
T . ' Trust Fund Contribution. O Added o Fees
(See criteria on back) |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PresSibeoT [ Detete TITLE CJchange [ Addition
NAME AARoN S. PoPE NAME
smeermooness | Spu ] DNASH TRAIL STREET ADDRESS
CITY-ST-2IP LARE Lo RTH . F L 3 3_(,[ 6 3 CIry-ST1-28P
THLE vice - PRES e T [T Deleta TITLE [ Change  (J Acdition
we  FRAWCES R . ROPE
stz RonREss | 5 (g NAS H TR AL STREET ADDAESS
CITY-ST-2P LARS Lo E'TH'% EL 33 LA K ory-st-zp | _
TITLE 7 Delete TITLE 7 [ change ] Addition
NAME NAME
STREETAODRESS [~ ~ —— — ~ T T T CSTREETMQDRESS | ——~ ——  ~——— —— - s — ——— s e
CITY-ST-7P CITY-S$T-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ¢ITY-5T-ZP
TITLE 1 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2P CITY-5T-ZIP

13. | heraby 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 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 corporation of the receiver or trusiee empowered (o execute this report as reguited by Chapter 607, Florida Statutes: and that my name appears in Black 11 ar Bleck 12 if
changed, or on an attachment with an address, with g/l other like empowered. :

SIGNATURE::EW P Bae Frwees B Pes  wfv/oe (561)965-13¢)

IGMATURE AND TYPED OR PRINTED NAMEJDF SIGNING OFFICER OR DIRECTOR Dale Dayume Phons #




