2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 49000044550

1. Entity Name

//%-,,m_ T surarce, Lre.

Principal Place of Business

GI7F A1) Y 17 rrrer

Maijling Address

§998 Nid 49 177 or

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90071 010 ***150.00

Lorat forngs FZ Coral Soriogs /T
FFlLs FIoss
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. FEI Number - Applied For
. é-_’;‘-'-— ﬁ%j/// Not Applicable
Zip Country Zip Country " . $8.75 Additionai
. 5. Certificate of Status Desired a Fes Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\72;'0,—/7& Z feﬂ”‘f - - - —_ e o L= =
: Straat Address (P.O. Box Numbaer is Not Acceptable)
FAI) S et e LA # T0/
,_/" =7
A ué@ﬂ/{, A FEEoT
City F L Zip Code
8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
A Signature. typed of printed name of registared agent and ttle if apphcasle. (NOTE: Ragistered Agent signature required when reinstabng) DATE
9. s corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 ) -
) - : 10. Election Campaign Financin
iax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrustIFun d Coﬁurﬁaution. s fdsdgqnhl’l?; :’e
; (See criteria on back) Make Check Payable to Department of Siate :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me - | D D1 Detete Tme Clchange [ Adaition
NAME /';Mdo Mﬂﬂ 6/.'2)140 NAME
. STREETADORESS | 4223 4/ce/. 24/ lr? P STREET ADDRESS
LITY-ST- 2P r/ ._ﬁﬂ g = FEoLs CITY-ST-2P
FILE = [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZP
TILE 1 Delete TITLE [Ochange  [J Additin
NAME -— T e - e — NAME - - - - T . - - [ A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Celete 1e (O Change  [J Addttion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE 1 pelete TINE [ change [ Adaion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
THLE O celete T (] Change £ Addition
NAME NAME !
STREET ADDRESS STREET AODRESS 4
CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the intormanon supplied with this filing does not quahty for the exempuén stated
ingicated on ths report or supplemental report 1S true and accurate and that my signature shall have the s

af the corporation or the recewver or trus
changed. cr on an atlachment with

SIGNATURE:

ATUAE ANDTYI

dress. with all ather like empowered.

PRINTED NANIE OF SIGNING OFFICER OR

in Section 119.07{3)(i), Flonda Statutes. | funt f J
ame legal effect as it made under oath: that | am an officer or director

mpowered to axecute this report as required by Chapter 607, Flonda Slatutes: and that my name appears in Biock 11 or Block 12

her certity that the information

o]

9;/2—6/?/70 [ Far_




