2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

9 /000033(( Y
Hny Deve lorﬂk'n‘f" 66.&(3

Principal Place of Business

AR N lommerce
Suide =+ 3

(eslar Hondy 33326

Py

Malling Address

2230 A, Lemamascr

P,
Y Tl ¥ 3 /

2. Principal Place’of Business

festo, 35326

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90047 037 ***150.00

TYVYIVRAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numhber Applied For
MOV??& 9} Not Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — Name -- - P e

Fwi'h.//,qumn <.

223"7 A Commasen p:.ﬂ‘suu'y} (-;b F

PWechn futids ' 33326

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

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 —:

Signature. typed or prnted name of registared agent and ttle 1f applicable,

{NOTE: Registered Agent signature required when reinstaing}

DATE

9. This corporation is efigibie 1o satisfy its intangible
Tax filing requirement and élects to do so.
(See criteria on back) O

10.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

11, ] OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e I F ‘ O Delete TITLE O chenge [ Additios | &
NAME TaAc y D- Wentean b # NAME S
STREET ADDRESS | 993~ Al (Ommarce, de}y S'k, STREET ADBRESS §
arv-ste FAdes fan ﬁ” g é 320 CITY-ST-2IP w
TITLE s. I ) [ Detete TILE - (D Change ] Addition &
NAME y.qﬂ‘y shotwell NAME

STREET ADORESS | 0.0, ‘Do [12e ~fi STREET ADDRESS

CITY-ST-21P ‘}Mn{'}‘.. d , A W 220 08 CITY-5T-2iP

TITLE [ oeste __ .. § TE ) . - —. . .[Chenge. _[] Addition
NAME lgurea ﬂ.p,H > ) o NAME ‘

STREETADORESS | 2237 N - Lommasca Pb"’ 7 Ste 3 STREET ACDRESS

CITY-ST-21p CJ-ZS‘[@ A oeed 3 23316 CITY-ST-2IP J

TITLE J 4 [ Delete TITLE [ Change [ Addition
NAME OSec Vs / des NAME

STREET ADORESS | Q0D g e A Tedrde— STREET ADDRESS

CITY-ST-7P 701 1848 f/ﬂ&, d ¥4 CITY-5T-2IP

TITLE 7 [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

OITY-5T-2P CITY-57-2P

TITLE O pelete TIRLE O Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7- 2P CITY-ST-2IP

13. Lhereby cedtily thal the information supplied with this filin
indicated on this report or supplementai report is true an(%l
of the corporation or the receiver or
changed, of on an attachmen

does nat qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | turther certify that the information
accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
rustee empowereg to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, Wther like ezpowered.

f//ﬂé /2000

SIGNATURE AN[K(FED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

m(‘?(‘{\SDo ~A)2

e Daytne Phons £’

N



