20ﬁ‘ﬂNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P40 16194 ™ FILED
- vy tlame ’Ro\geymemh il 4 Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90300 050 ***150.00

Principal Place of Busmess a/o Mlbn‘ L‘m re!ﬂ_m 7 .
1248 Seven SpRIVGS BLVD -Suite

MEW PorT Rickey | FL 34655

2. Pnncipal Place of Business 3. Mailing Address
Suile, Apt. #, elc. N Suite, Apt. 4, efc. DO NQT WRITE IN THIS SPACE
City & State g City & Srate 4. FE! Number Applied For
. 5 q — 3 2:[ qg‘g_g ] JNot Applicable
Zip Country Zip Country $8.75 additional
. 5, Certiticata DI Status Deswred. J Fae Required
6. Name and Address of Cuirent Ragistered Agent - ~ 7. Name and Addross of New Registered Agent

Name

%Lef')t N\em ti f Street Address {P.O. Box Number is Not Acceptable)
1851 CT:
N gw Ppﬂ'_r' Q; CA.7} Pc 3 4' Bss City FL Zip Code

8. The above named entity submits this staternan? tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida:

1—9.4--00

{NQTE. Ragstared Agenl signalwe regquired when reansiatirg] DAFE

T RSP

9. This corporation is eligible o satisty it lntanglble ﬁ‘ﬁ%ﬁﬁl&FﬁE‘_lsiﬂyﬁﬂ ‘ﬁ% % % 10, Election Campaign Financing $5.00 May Be

Tax filing requirament and elects todo so. i MAYH: mi”“‘“’m smﬂﬂ&x""" ___ rust Fund Comwibution___. [1___ AddedioFees. _

"{Sea criena on pack) - O o maks Gﬁggﬁ% o DR AT o S E% 5 I 5.

;{ v#‘i\ﬁ%ﬁ%ﬁ&‘ﬂh‘*?‘“"ﬂ‘@) Wﬂu‘rﬁﬁ‘?f“%"‘?“fﬂ-‘ o 5“5{ v

11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TImLE ] ?,&."L“t’ [ Detete TILE T (] change ] Acditien §
NAME . . NAME 2
——— wafi : STREET ADDRESS 3
¢Iry-SI-2p : ; 7 5
TITLE TINLE [ Change [ Addition | &
NAME ms‘g:b NAME i
STREE] ADORESS c,l_ — L || _STREET ADDRESS e — o
GiFY-51-2P FL3 4—‘63’- CTY-5T-2P
inmLe . / _Dpslete _ _IITLE ] _ . Ocnange [ Agditien
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-ST-2P - §oomvestoe
Tme T oetete HITLE Dl Change ] Adaitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T- 2P
TLE ) £ petete e - i change  [2) Agdfition
MAME HAME
STREET ADORESS _ STREET ADORESS
CIy-S1- 7 CIrY-S7-2IP
HNE O peiete WIE Oicnzage [ Additlan
NAME HAME
STREET ADDRESS . STREET ADOAESS
ciry-s1-zp . GIrY-57-71p

13. | nereby cariify thal the informaticn supplied with this filin gdoes nat quelify for the exemption stated in Section 119.07(3)(i), Fioida Statutas. | further certity that the information
indicated on this report or supplemenlal report is lrug and accurate and that my signature shall have the same legal elect as if made under cath: that | am an officer of dlractorf
of the corporaticn or the receiver or trusiee empowered to execute this 1eporl as required by Chapter 607, Fiorida Statutes and thal my name appears in Block 11 or Block 12

changed, or ont an attachment wilh an address, with ai! other like empowered.

SIGNATURE:




