r

A : | FILED
"~ 2000 UNIFORM BUSINESS REPORT (UBR) May 04, 2000 8:00 am
DOCUMENT # P TY 0oocoyyy 70 Secretary of State

. Enti
1. Entity Name - 05-04-2000 90222 011 ***150.00

ABVANCBO povSIinw & CRPVLAIR = MAR}

Principal Place of Busingss Mailing Address

1o} Quiekeee AVE PoRBox 2%¢q
Minms £ Y ) SCacari e 80083531
44 / 3’ ’ j‘ 'y
2. Principal Place of Business 3. Mailing Addregs 7
7 Po ﬁ Qe 207 | |
Suite, Apt. &, elc. : .DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FEl Number Agpplied For
Not Applicable
Zip Country ip Country i . $8.75 Additional
j 3 / ‘1 ? 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

BoOMiE!I ER. . RARRY
(000 MARIVER (2 <.

- - City Zip Code
KEYy RISCAyarg Fe 33/ 99 - 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 printed name of registered agent and title if appticable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 . ) ) )
Tax ﬁiingprgquirementand elects tc:ydo so. g After MAY 1, 2000 Fee will be $550.00 0. ?riz??:rlncf Qg:{ﬁﬂufig': neing [:| fdsdgqohggis ¢
(See criteria on back) e Check Payable to Department of State ’
" OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e DX [ ] Dekets (] Crarge [ Adaton %
NAME - W] 22
STREE} ADDRESS Golb M| LR 1’3/"% 51 3
av-S | (POO AMARINSER kY, o
TTE l‘ﬁ{ W ’m Delete [ Crorge | ] Addon | {5
NAME \ E
STREETADDRESS | e ’3 / ?f' STREET ADDRESS
CITY - 5T ZIP CITY - ST- 2IP )
TITLE D Delsta e D Changs [j Addition
NAME NAME
STREET ADDRE$S STREET ADDRESS
CITY - 8T- 2P CITY - 5T~ ZIP .
TMe [:| Dekte TITLE [} Crange D Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS e
CITY -§T- 2P CITY - ST-ZIP
TITLE D Delete TLE [ ] Changa D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - ST 2P )
TME (] Delete TITLE [ ] Crangs [ ] Addilon
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -$T- 2P CITY - ST~ ZP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and lhaigly name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered. ! 3 ~ .

13
SIGNATURE: Y-y(—=2 YT EL
URE AND TYPED OR PRINTED NAME OF SIGNING OFFIC R - Date Daytime Phona #

STF FL32384F.1
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