2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PAY 0o 03364 ¢

1. Entiy Mame

s West Qh(]tkg(ﬂ(‘,g Chimce

Principal Place of Business Mailing Address

Y1 3- Easion FoskerRd.
- = Olandd Bl < 2080F -

2, Pr'inci%a_l_Place of Business 3. Mailing Address

Gaston ooty R | W (aasion Fostr Rd

Suite, Apt. #, elc. Suite, Apl. #, etc.

Ofjando FL

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90030 005 ***150.00

DO NOT WRITE IN TH:!S SPACE

City & State City & Stat 4, FEI Numb . Applied For
. Driondo ® 3%0% 5a2252 145
; Countr Zj Country L . $8.75 additional
gggo ‘] U,SV& 3%0’7 U_Sl‘} §. Certificate of Status Desired | Fee Required
&. Name and Address of Current Registared Ageant 7. Name and Address of New Ragistered Agent
Name

Dantel A Hi
W Ciaston Foskr £3.
Oclandd bQ 230N

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

Pan)

City

L~ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and Ulle if applicable (NOTE: Registered Agent signature required when remnstating) DATE

9.~This corporalion is eligible to-satisfy its:Intangible =~
Tax filing reguirement and elecis 1o do s0.

10.”Elgction Campaigh Financing = " "$5,00 MayBe |
Trust Fund Contribution. O Added to Fees

CR2E034 {9/99)

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W O Delete THTLE O change [ Addition
we | Dam el Q. HilL
sweraconess | MAF Gaston Fostkr Rdl- STREET ADDRESS
CITY-ST-ZP Ulade . 30T CITY-ST-2IP
TITLE : v O Detete TITLE [0 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-ST-7P CITY-§T-2iP
TITLE [ peete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
THLE (J Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P LITY-S$7-20P
TITLE [ Dalete TILE [ change (] Addition
NAME NAME
STREET ADDRESS - . = - — m— -§TREET ADDRESS - < e - Zow e —_———
CITY-8T-7IP CITY-S7-20P
TITLE [ gelete THLE [T Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the informaticn
indicated on this repert or supplementa! report is true anfiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ae empowered ecijte !ﬂh‘ epert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the receiver or ty
changed, or on an attachment with §

SIGNATURE:

dress, with all e efed. -

5-3-00

SIGNATURE AND TYFED OR PRINTED AAME OREIGNING OFFIGER OR

DIRECTOR

- Dae Daytirme FPhona # J

T e e e e - e el



