2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # v quOOB | 35067 _/  May ()g, I%OE(:)I(? 8:00 am

1. Entity Name

FLORIDA (RSt NE é/@uﬁ vre

Principal Place of Business Mailing Address = é H}ME'
500 SW L3 Aue

WMy, FL 33185

“] Secretary of State

05-09-2000 90050 010 ***150.00

2. Principal Place of gusk 3. Mailing A%- —
N~ =9 YY) N a7~ ] V)~ R |

) : —— TR L R R S 5 = S e T, RS ———— -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For

) é {Jﬂ, (9‘7‘ S/ / 3 33 Nat Applicable

Zi Ceunt Zi Ci iti

P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional

Loe/ 222 =y Free Reauired
_~—6~Nama.and Address of Current Registered Agent yi 6 ‘@ Name and Address of.New Registered Agent

e WA iz i) LTz A=/

Street Address (P.0. Box %«'fﬁm A CW
P -V, /,//j ol A e

. o YV 1 -7/ FL | 8%/ <<~

%Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerac agent and title # applicable. {NOTE' Registered Agent signature requirac when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax filing requirement and elects 1o do so. Trust Fund Contribution. O Added to Fees "~
{See criteria on back) [
1. WQEMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o V‘__L_-—_, 3 Delete g e [ cCrange [ Additicn
NAME LJALI‘}:R ‘)gﬂ/\) ’TC LLNAME
STREETADDRESS | £~ &0 S I-«() é) = 2 STREET ADDRESS
CITY-ST-2P 1% - ) = =} g( CITY-ST-2P
e S . 0 Oloete - [ e Olchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-§T-2IP ' CITY-ST-ZP
TILE (3 pelete THLE ’ {J change (] Addition
NAME - : - e B . = - s ) ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE O Celete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TILE [1 Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-71P

13. | hereby certify that the information supptied with this fiting qoes not qualify 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; thai | am an officer or director

of the corporation or the receiver or trustee empowered to gxecute this repert as riqu' by Chapter 6p7, Florida Statutes; and that my nameappears in Block 11 or Black 12 if
r likgrempowered. M 4 3 CQ S_._-

SIGNATURE:

changed, or on an attachment with an adgdress, yAth all ot
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytime Phone #

S




