2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNERT # P4 30000 H5 506 - ' e acrciary of Stata

G.}le&) / Inc. ‘ 06-08-2000 90425 001 ***300.00

Principal Place of Business Maiting Address 6}
vd

1324 (arolena Qo A0SD Lyve_Oak .
st[a.(,Ld FL 2477/ 5JgIOUd FL 5‘/77/. 17668
UsS

2. Principal Place of Business 3. Mailing Address
 Suite, Apt. #, BlC. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNymber Applied For
5 - 5} 9 % /7 K 8 Not Applicable
. . LA L4
Zp Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C 4 i Name
£ avten A
6‘(0‘(1 O( d ¢ } Street Address (P.O. Box Number is Not Acceptable)

600 & Colonial D

Ll 3"'0, ' City Zip Code
: yYlandp L 32803 FL |

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

Signature, typed or printed name of registered agent and title F applicable {NOTE: Registered Agent signature reguired when reinstating) - DATE

. . . . . . . . - _ —— PR - - [P N S
__9._This corporation is eligibie.to.satisfy its Intangible. 10." Election Campaign Financing $5.00 May Be

Tax hlmg rgqutrement and elects to do so. Trust Fund Conribution. ‘ O Added 1o Fees
(Sea criteria on back) d0 ‘

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE |4 . [ pelete TITLE [CJ Change [ Addition

NAME E)CC'C—) OY\"‘P NAME

smeet onniss | 206 Lawve 0ol Ay d STREET ADGRESS

ov-sre 1S Clovod FL 347772/ BTy -S1-2P

TITLE g O pelete TITLE ’ [] Change  [] Addition

NAME Bf( |4 ; )ZJL vern L NAME

STREET ADDRESS | 5 Us‘ 2 Lwe lPa kX 8 ) Vd STAEET ADDRESS

CITY-ST-2IP ST CrovD - 2477 } CITY-5T-7P
} TILE [ Delete BIE . CJchange [ Additicn
' NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O Delete TIILE [J Change  [] Addition
‘ NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2tP CITY-57-2IP

TITLE ] Deteie TITLE 4 [ change  [T] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE [ Delete TMLE [ change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - CITY-ST-2IP

~ 13. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvar or yustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment Wn address, with alf r like empowered.

2 Katen | Beck 8/20)po 409-G57-2708

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

SIGNATURE:

R2E034 (9/99)

-
-



