2000 UNIFORM BUSINESS REPORT (UBR)

v

DOCUMENT # P32 00005 (1) . .

1. Entity}\lam'é,

EpuvesT HRoperTies, Tne -

Principal Piace of Business

1499 W. Phuvero Baw R . (49 W- Preuermothec R.
00
E?ﬁgf éprroﬂ FL2324T,

SuiTe 400

BocA Rorron  EL 3545

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90016 035 ***150.00

L4l

COGA76L0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, I— Applied For
bg’ 04'3 [ OLG I Nat Applicable
Zip Country Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ MoraiS , Lethnd

Jue o0
Roca Reend  FL. 524K,

-—
.

(499 W. DacdeTro Tl RD

v Lovcet LisToknd

TG RS T Kp.

Surre 400

City e ) QA’W

FL

Zi%e

d entity submits-trisystatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’%(fn&/ “Rosearr LisTormn | Hhesipent 3/14(0v

TQnaIure. typed or printed name of registered agent and Itle ) applicable

{NOTE: Registered Agent signatun'a required when reinstating)

DATE

9. This corporation is eligibie to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) Q/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme @S, LELAND (S.X_@e/‘”/ TILE [l change [ Addition §
NAME ORK! NAME 2
STREET ADDRESS I?}‘}!"::'c( W . Prerero Bz pr TE400 STAEET ADDRESS %
avsw | Bocs Royrod, FL- 33486 :
e D psT 3 pelete THLE Clchange [ Addition | O
NAME LISTOKIN QOI}ER'E‘ .?FE NAME

STREET ADDRESS | ) Q9 W. phm eTT0 vhiid RP . 40 STREET ADDRESS

oY-sT-2 é_’f_;ﬁ' RA;(OM , FL. %a@y@ CITY-ST-2IP

TTLE - ' 1 Delete TITLE O Change [ Addition

NAME NAME

STREETADDMRSS | - @ —— —— —— [ SIEETADDRESS T~ T T - — B -
CITY-ST-2IP CiTy-57-21P

me [ Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-21P

TLE 7 [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -S7-21P

me [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-71P CITY-ST-2IP

13. | hereby certify that the inforrnation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my, signalure shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atlachghgnt with an addres

SIGNATURE:

ali other like empowered.

Trh——  Kogent Listornt

3r4feo  St)-247-5959

/ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Date Cayume Phone #




