2000 UNIFORM- -BUSINESS REPORT.{UBR) FILED

DOCUMENT # \ - Jul 12,2000 8:00 am
1. Enty Name P 730000 4673 " Secretary of State

/ 07-12-2000 20145 003 ***150.00
0o NEALTY [INcC 3

Principal Place of Business Mailing Address

RSy W (em Dr
FLLQ' U7y 2363y . L e 89067231

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl ?er Applied For
. ZH -9 s"- - /?8'// . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

y,,o, PUCHRAE L.

Street Address (P.0. Box Number is Not Acceptable}

ﬁ,ﬂ' C/Ty fr. 330 da City FL [ 2P Coce

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

SIGNATURE

-~

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when ibinstaling) DATE

-3, ‘This-corporation’is efigible to satisfyits tntanglie—

CR2E(34 {9/99)

Tax fiIinQ rt.equiremem and elects to do so. 19 Ef!E(s:lulgzr%agoﬁtr?;u:j::ncmg fggﬁ?ﬁ?@f ©
(See criteria on back) she : le i £ -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [CJ Change [ Addition
HAME H faTa] < Hﬁﬁ LES Sﬁ. . WAME
STREET ADDRESS ! STREET ADDRESS
CiTY-57-21P 25y CITY-ST-ZIP
TITLE 7 Delete TITLE : [Jchange (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
LiTY-5T-2)P ) CITY-ST-2P
TITLE P [ Defete TITLE (O Change [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I A
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE e - e _O.pelete TITLE o ) T change [ Addition
HAME NAME B o -
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
T 7 Delete TITLE ; [ change  [J Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-7IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information

nd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck fl—or Block 12if
other like empowered.

7 2% . 2ev0 A7~ SO Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




