2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|DOCUMENT# P93 0000 9777 @

1. Entity Name

Onv - Stre RefTon

ATION T W L

Secretary of State

05-09-2000 90016 035 ***150.00

Principal Place of Business

Mailing Address

May 09, 2000 8:00 am

87 vg  Joer T tSboy Jw b e
. < ) I EL
FovT LR voaw duic PemSiobe Pirer FL LOUd3931

FiL 3333y ‘ 3302 7

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS-0o%L Y2/ Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

FHovTT, hillia~ T
L Seey S 1 o1
Pa “biLyse P —1 ed

Street Address (P.O. Box Number is Not Acceptable)

/FL I P6LD

City Zip Code

FL

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, ryped or printed name of registered agent and Itle if applicatile.

(NOTE" Registered Agent signatura required when reinsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elests to do go.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on hack)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE f/ﬂ 7 pelete TILE [Jchange [ Addition
HAME l‘l CTT, ey {leam T NAME
STREET ADDRESS iFpey four tecT STREET ADDRESS
CITY -8%-2P Po~ b e P, her FL o™ TITY -57-21P
T TS pelete e Ol chenge ] Addition
NAME v TT, PR « ar NAME
SIREETADDRESS | { " Loy e st oo ) STREET ADDRESS
CITY-5T-2I7 P~ brgle Fraw , FL D3g 11 CITY-§T-2iP v p T - = -
T ] Delete e Fietdo ,Rpger [J Crange Bt Adition
NAME NAME (56 2e Jew v £7
STREET ADDRESS STREET ADDAESS Pem buone Bher re
CITY-ST-21P CITY-ST-21P 3 Ferm
TITLE [ pelete TILE [ change  [] Acdition
HAME NAME
STREET ADDOESS STREET ADDRESS
TTosTze CITY-ST-7IP
MILE [ efete TILE {J Change  [] Addition
B} NAME
“iHiE ANODESE STREET ADCRESS
§1-7p CITY-5T-2P :
(7 e TILE Dovange [ Adittion
- NAME
- wnonrog STREET AGDRESS
st-zIP GITY-ST-2P

: 'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernemal report is true and accurate and 1hat my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowared.

ENATURE: . Willaw  pt, v ALY

Date

Bl Davytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



