2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENS #'Y /Z 730000 &3033 N\ Apr 13,2000 8:00 am

1. Entity Name :
| - ecretary of State
V% cALCAp Cﬁm@‘ﬁ7@/\) 04-13-2000 90088 041 **¥150.00

Principal Place of Business Mailing Aﬁdress

2. Principal Flace of Business

2290 Jave SEvecr D Y 2o /e Stnecs A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
gusrrs /K Eresiis L 5G - 333 28357 Not Appiicatic

‘3)’7 3 T4 Cz(ug 4 . %7 3 é C%A‘ 5. Certificate of Status Desired O i§eae.-|£esq lﬁs:(;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TGy L fandy

Streel Address (P0. Box Number is Not Acceptable)

2290 sAL Aus_ Sgakea ED
" EUSTE FL | 35734

8. The above named entity submits this gtatemeht for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Nﬁema_/ - 7~00

Signatura, typed of printed name of regislered agent an/(mleyapallcabla. (NOTE: Regislered Agem signature reguirgd when reins{a{ing) DATE
9. This'corporation is eligible to satisty its Imangible(‘“/‘-l " e T o~ ) ) ] :
Tax filing requirement and elects 1o do so. 10. Election Campaign Financing $5.00 vay e
= Trusi Fund Contribution. O Added to Fees
(See criteria on back)
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TImLE ‘b =7 1 Delete TITLE [ change [} Addition
NAME Ta f hé%(} NAME
STREETADDRESS | 2 » fmoy £/ g € é%&? {D STREET ADDRESS
CITY-ST-2IP FSTIS S 25730 CITY-ST-71P
r e ~ -
TITLE S 1 Defete e [l Change  [] Addition
WE \SLSA) T AAed e
STREET ADDRESS 2290 2L ANKE <3 ot ﬁ,h STREET ADDRESS
CITY-87-ZIP F‘ﬂ_s ns /5: 5)_,7 Bé_ CITY-5T-ZIP ,
T " 1 Dekete TiLE “CIchangs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-5T-7P CITY-$1-21P
TITLE [ Delete TILE {7 change (7 Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-2P
TMLE [ Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-5T-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres all gfher like empowered.
- 7-00 35> -357-2 700

SIGNATURE; -

SIGNATURE ANO OR mmwwﬁ_ DIRECTOR Date Daytima Phona #
oAy .

b

e



