2000 UNIFORM BUSINESS REPORT '(UBR)

FILED

DOCUMENT #

1. Entity Name

£R@0’IDG,

P9 30000T (84S
esplaciny ST UR)

Secretary of State

05-11-2000 90001 024 ***158.75

Principal Place of Business
— o
Pad SV B ) I

i3 74 Bé‘nngﬂ-oe, #/64

Mailing Address
Soumnt

B0085691

Long uead , EL 32750
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS, SPACE
City & State City & State 4. FEI Number Applied For
59~ 3 /¢ 5a Not Applicable
Zip Country Zio Country 5. Certificaie of Status Desired w $8.75 Addi"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ] Name
= Cyniho Dunmng Michek Afé/ﬂ
Street Address (P.O. Box Number is Not Acceptable)
S 703 Bimneviw Cr
S AltumunkeSpnrms, Fe
g 2.7/ 471 City FL | 7 Coce
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 Fiorida.
SIGNATURE
Signalure, typed or printad nams of ragistered agent and tla if apphcable [NOTE: Regrsterad Agent signature required when reinstating) DATE
= = — - — — = — = I AT
9. This corporation is eligible to satisfy its Intangible . . ! .
Tax filing requirement and elects to do so. ; 10. Elgcuon Campaign Financing $5.00 may Be
o rust Fund Contribution. Added to Fess
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
5 TITLE Fres, VP, 7, 5, D [ pelete TITLE [Jchange [ Addition
' NAME anH\ 1. Michtls NAME
* STREET ADDRESS | /8.7 P, nevitw er. ) STREET ADDRESS
CITY-ST-2IP A/famd,n K\J S o) ms} /;'¢ 2 7/4 CITY-$T-ZIF
! TILE e thael T(M"’l)')&f" (] Delete e Ochange [ Addition
| NAME il x, NAME
" STREET ADDRESS , Q n Sf STREET ADDRESS
{ omv-st-zp k 1551{mMmée, F(- FHT7Y CITY-§T-Z0p
! TTLE an k Lu kQSI k . ._H O oelete TITLE [ Change O Addition
| NAME 5,0 27y rion AVG NAME
STREET ADDRESS /,,'2 m Al / , (,La. STREET ADDRESS
| onv-st-ze Funito qarda . FL 33950 OITY-ST-2IF
] TITLE w / ”( om 5’,' nn O Delete TITLE [ Change  [7] Addition
- MAME g { h NAME
! sweenaommess | 305 40 Brookhaven De STREET ADGRESS
Lovstwe | Green Oaks, Tt 6oo¥R oY-sT-2¢
[ e &1 ward ] rons [ pelgte TITLE [ change [ Addition
- NAME Stra Q'f' NAME
! STREET ADDRESS a 70} sw / 00 ‘i‘f STREET ADDRESS
CITY-ST-2P Miam: EL 3317L CI7Y-ST-7P ‘
TITLE ' 4 O Delgte TITLE /H/M'&M Mlns{—@q_ [ Change [MAddnion
NAME NAME ‘ﬂm’ .
STREET ADDRESS STREET ADDRESS / a 85 S w Ig& /6 c@.
CITY-S$T-21P CITY-ST.2IP F@mbm ke QMS} F(_ 33 0-’)7

13. | heraby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida 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 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 address, with all other like empowgred.

o1-174-588¢

SIGNATURE: ﬁ@lﬁa@aﬁ%mm@u
SIGNATURE AND TYPED OR PRINTEJFNAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Phong #

May 11, 2000 8:00 am

CR2E034 (9/99)



