‘. Py
2900'UN|F2RM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

XL~ 1T€ , Tre.

PG 3000041429

7

/|

Principal Place of Business

Soo S Dixe Hrs
T\DOMFA“O

oA

Mailing Address
J
(

EAS’F/

Rezach, FL 33060-CA\|

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90004 049 ***150.00

DO NOT WRITE IN THIS SPACE

Gty & State City & State 4. FEI Number Applied For
(0 S - O 4 (p ’2. q O. ; Net Applicable
Zi Count i ! it
® unlry 2p Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent e e
Name

WILLI AN G . ConThiNg

Coo S. Dy Hhghway,
@MFAU‘O

Enct
Reack, FL 23060

Street Address (P.O. Box

Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statsment for the purpose of ghanging its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE Z/l jo%ﬂ @ K(; (i

{NOTE- Regislered Agent signature required when reinstating)

Signature, fyped or printed name af registeMl ahd title 1f applicable,

DATE

-9. This corporation.is eligible o satisfy-its- Intangible —
Tax filing requirement and elects to do so.
{See criteria on back) O

$5.00 May Be
Added to Fees

10. Eiection Cam—paign Financing
Trust Fund Contribution.

. ’ OFFICERS AND QIRECTORS. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMME GA_(L‘T' W ARD -\/ﬁg‘g [ Celete TLE [ Changs  [J Addition %

NAME < e e

STREET ADORESS QD o S. Dy& I c\hVM STREET ADDRESS 3
- L

CITY-51-2F Po M r:)A_P(\ %J\J FL ID060 OITY-ST-2IP 5

TALE w\(_(_‘ A G ) FQN ) N‘@..DH@ !_(c ST [ Change  [J Addition | O

NAME S PAX (L Htcl\'\uiﬁ-"r' A R

STREET ADDRESS . STREET ADDRESS

iTY-s1-2P o~ (AN O M‘ 3306y onv-stze

e B i- - 1 Delete TLE T O Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2IP _

TITLE O pelete TITLE [ change (] Additicn

NAME NAME

STAEET ADDRESS STREET ACDRESS

oY -5T- 7P Y -ST. 2P

TITLE [T Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY~S7-ZIP oTy-ST-2P

TINE [ pelete TTLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 572 oITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required

ﬁotherq&a empowered.
NTAWS

changed, or on an attachment with an address--with

bate o rArn .

shall have the same leg
by Chapter 607, Florida

on stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

?54//?%' ffm/k\

SIGNATURE: J.Lﬂmm_g fe-2 .
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\5%//07)
7/

Date k Daytime Phona # | /




