2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Gy Name - Secretary of State

Eo . /m'ﬁ 0/3,9}4 Lron Serprees, Z V< 05-22-2000 90064 018 ***150.00
Principal Place of Business Mailing Address /
)11SS Orange woad Or 1155 Oreageweed Dr. -

[Bon, b= Spriags, FL 34/3%

i
/

Boniks. Sjarivgs, FL 39135

2. Principal Place of Business 3. Mailing Address : !
- !
Suite, Apt. #, lc. Suite, Apt, #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Acplied For
"~ . - B - 55'0 ‘l/"/ 55./ 7 Nct Applicable
Zip Country Zp Couniry 3. Centiticate of Status Cesired [ 38.75 Acditionat
. Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

A/ér/jéf, /fJC4€rJ 5

Street Address (P.Q. Bax Number is Not Aczeptable)

j155 Orwf\'rmc} .

Bomita Sprims, 2 3y/35

4]
Q)
o)
3]
in

City FL Z _

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Fiarida,

N

SIGNATURE .
“ - Signature, Iyped or printed name of registered agent and Luie if appiicabla.“ . {NCOTE: Regisiered Agent signature required when ransiating) SATE +
8. Tis corporatien s eligibie o satisfy its Iniangible "<, FILE NOW!!! FEE |S$15°°° 10. Election Camgaign Finanging $5.00 iuay Be
Tax hhng rgquxremen;and elects to do so. ﬂerMAY‘l, 2000Fee W|I,[be:$55p.00¢ : Trust Fund Contribution. O Add.ed lo Fees
{See criteria on back) O ‘Make Check Payable to Department of st?(e
C1 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 72 CFFICEEZ AMD DIFZZTCRSIN 11
e AT 7 Oelete TLE [ Change [ Addition
NAME ﬂ/bnﬁfﬁ‘, Richard S. ] NAME
STREET ADDRESS | })4 §5 armyfwmé or STRET ADGRESS
CITy-S7- 2P Eam e for}ﬂq 5. Ft ]5,/35 ) CITY-ST-2IP
TITE o T (7 Detete TME - [Jchacge [ Addition
NAME Albrisht, Richsd NaME :
STREETADORESS | /1 575 Oramgiwrnd or. - STREET ADDRESS | . T T T -
TSP | Bopida Sprvn s Fe 3y/_?5 CiTY-5T-2P
e T [J Defete T O change [ Addition
NAME NAME
STREZT ABDRESS STREET ADDRESS
CITY.ST-2P CITY- ST-2IP .
TITLE : O belete TILE _ [Jchange L] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ‘ . . CITY-5T-2IP
e S T = [ Delete TITLE T Lo O Change [ Addition -
NAME ) B - NAME S ’ ; .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TME C C .0 esete 1LE ’ , ; [ Charge [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify 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 unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attlachmenf with aryaddress, with all other like empowered. '

SIG NATU R E : / SIGNATURE AND ﬂFEDATEé{’{I‘%:ﬂG nl-'mccn AR MRECTOA q/} 9:/ a-ﬁ ?y/ = q Q7— 5? 3’/

Darm Maawes PRORE &

DOCUMENT # /930000 78359 May 22, 2000 8:00 am

e



