205%‘0 UNIFORM BUSINESS REPORT (UBR])

DOCRME

=il Entity %ame

—

Principal Place of Business Mailing Address

2007
fa/;e

Savona Mw vy
Lore C /=( 33404

NT# PQDO00H520S |~

/ homas D . W{)rkman ‘A/)/7/“a;3atﬁ_ﬂi\}1c.

-2". Principal Place of Business

3. Mailing Agdress

» FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90048 022 ***150.00

2007 Savona Plewy |
* Suite, Apt. #, etc. ! Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
Zape Coral [—(- o
Cfly & State City & State 4. FEI Number Zoplied For
Q S_ [#) %2' 2300 Not Applicable
Zp Couniry Zip Country " , $8.75 Additional
53 qo ‘1[ , A e e 5 2 ? o ({ 5. Certificate of Status Desired a Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8. The above named entity submits this statemant

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

Street Address {P.0. Box Number is Not Acceplable]

City

F L Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatu!’e, ypad or prinied name of registered agent and title if apphcable

[NOTE: Registered Agent signature required when reinstating)

DATE

Teust Fund Cantribution.

10. Election Campaign Financing

$5.00 may Be
Added to Feas

{See criteria on back) O
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =1 | O Delete TIRLE [ change [ Addition
NAME / }w"‘“5 D wor{{mﬁ" P)‘?‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ! CITY-ST-2IP
TITLE - : ' j O oekete TITLE [ change (] Addition
NAME U I*OQ_ ”Ll'l L ' L()Or‘ " V/D NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME _ o _ MAME
STREET ADDRESS . " smaeer Anpress -~ et o T T T T
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P LY -31-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE [ pelete THLE (O changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered tgexecu
changed, or an an attachment with an address, with all

SIGNATURE: m&’m /] ¢

(ac 1a

does not qualify for the exemption stated in Section 118.07(3)Xi), Flarida Statutes. | furiher certify thal the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this repart as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

GY( SYq 08522

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

3/2 ?, 2000

Daytime Phone #

o

4
P e A

CR2E034 (9/99)



