2000 UNIFORM BUSINESS REPORT (UBR)

EPORT IR FILED
DOCUMENT # Py s34V . Apr 22,2000 8:00 am

1. Entity Name

NeXpcuers U limidet Omthodontie Lo ecretary of State

j_"_l,z c . 04-22-2000 90050 040 ***150.00

~

Principal Pla-c-e_ of Business Mailing Address
1490 Treat Dr.

@(1 d' ) Uvvuyvwe L.l

TAmarel, /A1 E3I33

2. Principal Place of Business 3. Mailing Address

7410 Trens Do | 2EOLN. Muivensidy b
Pldg-c. - Supirize . S soh]

\

__ DO NOTWRITE IN THIS SPACE

City & State ‘6:34 &State 4, FEl xmber _ Apphed For
TawRCac, /| 35 nriie Fl -0 S 60/0( Not Applicable

Zip Country Zip Country -~ _ $8.75 Addiional
333 3| Usry NSE: s C{fﬁ 5. Certificate of Status Desired oo 2 Requirec; iona

6. Name and Address of Current Regiétéréc’l Agent 7. Name and Address of New Registered Agent

R Name 30«\} S“l.n q e
Streel?ﬁss;(l’.gfox%j%is chf?cipt’?ble) S,‘{_ .

City . Zip Code
o Coval SpangS  FL|™3%6(
8. The above named entity submits this statergent for the purpose of changing its registered office or registered agem! or both, % the Slate of Flerida.
L 4
SIGNATURE \. pfeffW / /oo

Signature, typed eregw’eu agenl and tigflaphcabie” {NOTE: Registered Ager signature required when reinstating) pated”

9- Tnis'corporatian 1§ ligible 10 satisfy ts"Intangible ™ 10, Elaction Camb_align Eiﬁz;n(':ing ss‘ﬁb“M E‘l;
\ . . ay

CR2E034 (9/99)

Tax filing requirement and elects 10 do so. Trust Fund Contribution. ] Added to Fees
{See criteria on back) /E’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE O petete TIILE P AThange [ Addtion
NAME NAME Ty R .S ing=r
STREET ADDRESS STREET ADDAESS ¢227 N W T ¢4+
CITY-ST-ZiP _ ) CITY-ST-2IP C O(a( SO{I. wa i, F/ 3]06_5/
TITLE [ Delete TITLE ! ad [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
TTLE 7 Delete TILE [ Change [ Addition
NAME T ~RAME - o - ——— ' - —
STREET ADDRESS STREET ADDRESS
e -51-2P CATY-55-TP
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-$7-21P
TITLE [ Delete TMMLE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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 f am an officer or director
of the corporation or the receiver or trustes empowegershlo 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, wi her like empowered,

~

SIGNATURE: ____ > Hitlpo  154-742-7%
sncm@fmm"smwﬁncen OR DIRECTOR ; Date | Daytime Fhone #




