2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
04-07-2000 90084 040 ***150.00
Principal Place of Businass Mailing Address
259 E HIGHLAND BLVD 259 E HIGHLAND AVE
INVERNESS FL 34452 INVERNESS FL 34452-49%
Us us MUV e e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3204290 Not Applicable
Zi [ i Count i
® Country zp ouniry 5. Certificate of Status Desired O $8'75 I_\ddmonal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
\ ] D R Name
ESHKOV' IRIS V. Street Address {(P.O. Bax Number is Not Acceptabie)
259 EAST HIGLAND BLVD.
INVERNESS FL 34452
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 1yped of prntgd name of registered agent and itla it applicable, {NOTE: Repisiered Agent signatui® required when reinsiating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financi
o : : ! . paign Financing $5.00 May Bo
Tax flllng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
(See criteriz on kack) a Make Checik Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P O pelete TE D Chenge [ Addition
NAME COHEN, IRIS V. NAME
staeer aoofess | 3144 GULFWIND CIRCLE STREET ADDRESS
CITY-ST-2IF SPRING HILL FL CITY-ST-2IP
TITLE O pelzte TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete - TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
bOOTY-SY-7P CITY-8T-7p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receivepor trustee empowered to execyte 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 attachment an addresqt«'ﬁh a $ empoweTed.

]

SIGNATURE: YN hE o0 3(334(4/5[7((2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥

CR2E034 (9/99)



