2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# Q@ 50000 SH $UE, May 17, 2000 8:00 am
1. Entity Name S
* . ecretary of State
esia Gro of Srmmsnia, P 4.
i \'\C Ancs.H\ = UP 05-17-2000 90958 050 ***150.00
Principal Place of Busiﬁe;s Maiting Address
3V vee Ridgl Road 3% ece Rdg g
BLDG A sui B Bdg R cuite B
Samsota. Fl 34233 Sava Sota. P
B2 23
2. Principal Place of Business 3. Mailing Address A 0 0 G 1 0 60
" Suite, Apt. #, etc. Suite. ApL. #. elc. DO NOT WRITE IN TH!S SPACE
City & State ) ‘ City & State 4. FE) Number Applied For
o 65053394377 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese';esq ﬁiiﬂlional
. & Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Blou, Kenaesrh name
g)q'g_.‘o Bec (Rdge ROOd Street Address (P.O. Box Number is Not Acceptable)

B\CBH Suide 3 -

Somertc, FI 3H233 _ .
City FL Zip Code

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
DATE

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Ragistered Agent signature required when reinstating)

oy — — Ju—

9, This corporation is eligible to satisfy its Intangible . . ) . ) .
- X 10. Election Campaign Financing $5.00 may Be
Tax f"‘”g n'aqunrernent and elects 10 do 0. Trust Fund Contributicn. O Added to Fees
{See criteria on back)
1. T OFFICERSANDDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME (3] [ Defete TITLE [J Change [ Addition
NAME Blou, ke NAME
' [aYa) —Hw . :
stheeT aponess | 3420 A€ Q(S e rd @3id 29 A SUNEC D | STREET ADDRESS
ar-s-20 | SADSSAON 1:3{ 24233 CITY-ST-2IP
TILE oV ) [ pelete TIFLE [ change [ Addition
NAME Koxrma, <o ; NAME _
seeranoress (9920 Ere Rid Rd - ‘6\% A SUNC Y et aoomess
ov-sir | SONG kG, T SH2AS CITY-ST-2P
TILE DSOT [ petete TITLE [ Change  [] Addition
NAME w P JC\'d\“ f—(_ R NAME
STREET ADDRESS 50‘& Pee. Ry P4 B\d 3 A DU i b STREET ADDRESS .
CiTY-ST-2IP &jjmfi)ﬂ L 23Uz23 CITY-5T-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ selete THLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) 73 pelete TITLE [] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | nereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with ddres ith all other like empowered.

SIGNATURE: I/ I 7O EFL

SIGNATURE A@{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dale Daytirne Phone #

" CR2E034 (9/99)



