2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £/ 0000 2087+ |+~ Mar22,20008:00 am

144 gg{/ﬁ:.@f& CH DR CErTER ¥ Secretary of State

Ve 4. % 03-22-2000 90206 001 ***150.00
Mailing Address 03-22-2000 90206 002 *****g 75

Prmcwpa\ Place of Business

L N-MELTovRE ST
BevaRLY HIKis i 34uby e

CRZE034 (9/99)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numa: . Applied For
e § ~F220273 Not Appiicable
Zi Countr Zi ountr . m
P 4 P Gountry 5. Certificate of Status Dssired & $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARY LYW L EVEN Good Neme
- 32——- -8 gﬂ ﬂé 0 y&—i’f —_— Street Address {P.O..Box. Mumber.is Mot Acceptable) e —_— A
8 -
EERRY Hiuts L. WA bs” -
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Floncda.
SIGNATURE .
Signatura, typed or printed name of registered agent and titie if applcable. (NOTE: Registered Agent signalure required when reinstasng) DATE
8. This Forporatign is eligibie to satisty its Intangible 10. Election Campaign Financing $5.00 May B2
Tax filing requirement and elects to do so. Trust Fund Conribution 0 Add-ed to Fee
{See criteria on back) ’ o rees
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Defete TITLE [T Change (] Addition
NAME Lol Lyan ﬁﬁANdS NAME
STREET ADDRESS | 22 2 _,’ W £97 ; STREET ADDRESS
CNY-ShIP | 2 S ZCANTT, XL J 4 I/ 7y, CVTY-ST- 7P
TITLE fc [ Delete TITLE [Jchange [ Addition
NAME RV L SV ENG oD NAME
swert onkess |3 2 5 AR BovR ST+ STREET ADDRESS
oy-S1-2 6fw=-ﬁ4y ///z.z: fL3Yby gr-s1-2p |
TITLE ] Delete TITLE ) [ Change ] Addition
e :rgkﬁ’}' VE!U& cob e
STREET ADDRESS |, 32 ’ —— B SIRELY ALDRESS —[—— —_———_———— -
CITY-ST-2IP g & H 4 4 4.L 5: F L 3 l/;/é § GITY-ST-2IP
TITLE [ Delete TILE O Change  [_] Addition
NAME J-'C;’N #RO M- <] ﬁp‘vﬂ NAME
STREET ADDRESS 272.&’ W / BIR 13 c7e STREET ADORESS
o KEEwTn A Kbl
TILE [ Detete TITLE (] Charge [ Addition
e FM& ERIck F me s _ NAME
STREET ADDRESS :x_ Qv £ AL ‘. 5 STREET ADERESS
omY-ST-2p ﬂ Vl.;' RAV //IA 45ﬁ 3;/%3 CITY-81-21P
TITLE [J Detetz TITLE [ Change [ Addition
NAME m m NAME
STREET ADDRESS A@A”N ﬁﬂ STREET ADDRESS
CITY-57-2P G'AZ’" '/ A A 9 -’ 41“ CiVY-5T-7P
13. | hereby cerufy that the mit_)rmatlén supplied T with lhls Tiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiverey trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with/gl other like empo ed.
c W Al 3 20-06  35257-3HG

SIGNATURE:

SIGNATURE AND TYPED OR Pkysn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




