2000 UNIFORM BUSINESS REPORT (UBR)

AR v FILED
DOCUMENT# (591 5T fD3 720N\ Apr 26, 2000 8:00 am
. e ecretary of State

g A i
\“\QFI TGL'a e Bu- lﬁl ' "87' T, : 04-26-2000 90040 041 ***150.00
Principat Place of Business rrl\r.;laﬂirng Address
155 5.2 Hwy 19 155 S.49. oy A
(‘Lr\(s‘ca\ R\uef\FL Cr \‘6‘(&' Rfuc’/, Fo. 00039417
3445
9 34 o
2, Principal Place of Business 3 Méﬁing Address
Suite, Apt. #, etc. B " Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ‘ Applied For
‘ 7 i SQ-32710% 2 Mot Appticable
Zip Country Zip Sountry 5. Certificate of Status Desired O 58'75 Additionat
) Fee Required
6. Name and Address of Current ﬁééigté_red Agent B 7. Nama and Address of New Registered Ageant
Name

~StregtAQOTEsT (P O Box Numper1s Not-Acceptatie)

Dowis -Marke . o
19S5 $.2. Huhl (A i S-{—.é_ B,

o—r‘(‘b"t@[ Q\UEftPL 3#79‘9 City FL | ZeCode

8. The above named entity submits this stalew;ﬁse of changing its registered office or registered agent, or both, in the Siate of Florida.
;%//4 V. : MARK. . DAUE 7492200

CR2E034 (9/99)

SIGNATURE
Sig!;nura. Iyp‘gd or pninted name of registered agent and tile If applicable (NOTE. Registered Agent signatura required when reinstating) CATE
. T coralon e iy s e .St Compsn s $5.00 iy e
! ’ Trust Fund Contribution. ] Added to Fees
{See criteria on back) I
1. " OFFICERS AND DIRECTORS B K} ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN
TITLE L ] pelete TITLE ) . {1 Change  [J Addition
HAME DRVIS SoRK 2, NAME
seeTaoReSs | 1S S e Hwoy A STREET ADDRESS
Ciry-§1-2IP ﬁj}:{_%:‘rﬂ'b— ) P:)_U_f?f@_g Fo. By7ae CITY-ST-2P
TILE V.5, T, ] Delets TITLE (O Change [ Addition
NAME DAV S AN, NAME
STREETADIRESS | 15 S %« Ml (A STREET ADDRESS
C\TY*_ST-IIP Q_L\! 5—-—,"#3_)_ By OCh 4 i rqﬁfg CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS |  — o - T T " R-stestapoArss - — - S
CITY-ST-ZIP - . CITY-ST-2IP
TITLE O Celete THLE . [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby certify that the information supblled with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 diractor
of the corporation or the recelver or trustee empowered igexecute 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 like empowered.

SIGNATURE: ( W <o . DAMS 9;/?9/95 3‘;9‘7‘1%74'2';’0

f;NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Date Daytime Phone #




