2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # q3D000 38202 FILED
. EnilyNere ' Jun 02,2000 8:00 am
G 3 TR, Ane, ! | Secretary of State

06-02-2000 90017 021 ***150.00

Principal Place of Business ) Mailing Address

AR Hobtwans TRee T
OCANGE PRk, F\ 307D v o

2. Principal Place of Buginess | 3. Mailing Address
Suite, Apt. ¥, etc, B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o 7Eity & State 4. FEI Number Applied For
i L 5C>\F- E_')\%P‘D 3)\5 _ Not Applicatle
Zi Count i Countr iti
P Ly o Uity 5. Certfficale of Status Desied ~ []  $8-7 Addtional
Fee Required

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

- o - ~_ =|- Name e e = e PRI e me -

%r—;‘fcc)gr&o‘;—\é ‘i;M%T_MT Street Address (P.O. Box Number is Not Acceptable)
OeANneL Peel | B |
BaD’)S City . FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and ttls it applicatle {NOTE: Registered Agert signature requirsd when reinstating} . DATE

. Tnis corparation’is eligibie o satsly its intanygitle”

" 10, Election Campaign ﬁnéﬁ?ngkwx$m"8e h

CR2E034 (9/99)

Tax filing rgquirement and elects to do so. Trust Fund Contribution. O Added 10 Fees
(See criteria on back) N - .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me P| PrRESIDENTY 3 Delete TTLE [Ichenge {7 Addition
NAME G e GORNY T IS HAME '
STREETADDRESS | Z2-V BO. WO PYOIOS ST, STREET ADDRESS
omy-stze | _O_R.Qr)(,,g ParX, - 3 a0y CIFY-ST-7IP
e T | 32CoT™ DLV O Delete TLE [ change [ Addition
NAME @ms vl NAME )
sRETACDRESS | 2\ Do WoPYans STRET YT STREET ADDRESS
CITY-5T-2P OrANGBE LARYE =\ 32073 CITY-ST-7IP i
m:_g__.__v_.{_; AMLCELRTIN0e s _Ooaste e Remme o | s oo e[ Change_. - 7 Addition |
NAME ROBELT VMousTing NAME :
STREET ADDRESS STREET ADORESS
OITY-ST-21P OLOISCE ORRX ., ©\ 32003 CITY-§T-2IP
TITLE ' ] Delete” TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITy-ST-1P
TITLE {1 Delete TILE M) crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITy-51-2Ip
TITLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver,or trustee empowered to execule this report as required by Chapter 807, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wkh an address, with all other fike empowere‘ci. cl O q
SIGNATURE: ____/ s b{ / 7/ b0 Z“’“(;n 2440
to Daytime Phone #

— .
siGNATONE ANDWPEDQRWAME OF SIGNING OFFICER OR DIRECTOR




