2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCBMENT #0994/ 0000 3% 2 £S5 Jun 09, 2000 8:00 am

1. Entity Name

Principal Place of Business N Mailing Addrass N

(709 TAW Pive @iecde 1709 THee Diwe Cikele
Safery HMRBR, FL 346 Strery Hnedie, FL316 e

06-09-2000 90005 030 ***150.00

Sus’ Berm MorTghse Qorporariod L _—  Secretary of State

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
$9-32¢ 458 A Not Applicable
j Zi t it
Zip Country P Country 5. Certificate of Status Desired Od $8'75 A‘tddrtfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . - Name_ C e t —
PoLce <, Joyard
. * Street Address (P.O. Box Number is Not Acceptable}
1709 TacwL five ciicle
SAFTY Hirbot, FL 3Y69S
City FL Zip Code

8. Ths above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regrstered agent and title f applicable. (NOTE: Registered Agenl signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPsT 0] Delete ME [J Change  [J Addition
NAME Potﬂ-cdc , qﬂarw/ﬂ . NAME

SREETAOORESS | 00 1L Aive Cillele STREET ADDRESS

CITY-ST-2IP Cafel LA Gl F(_B%?S’ CITY-ST-21p

TILE O belgte TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-20P

TIE N o __DDelee _ §me , ) o, ) _ Ocrange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ pelste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2p

TITLE oo 7 Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE 1 Delete TILE [ change ] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does nat gualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other iike empowered.

SIGNATURE:

,-é D Pylacet, ﬁ'&? K tpeg@-pp  757-796-70Y0

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Dal Daytime Fhone #

CR2ED34 (9/99)



