4000’ UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FPY40000 55578 | Apr 26. 2000 8:00 am
" LR Prad Esme Cop O/ ecret,ary of State

f@g e Stfe ﬁ, ‘9_21)0 04-26-2000 90044 002 ***150.00

Principal Place of Business Mailing Address

/3500 - Kerdo!! Dot /3500 1 Leadsit 2. %0
/7""9””/ L£L 33158 MiBmi Ll 33784

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
%ﬂ DSO0FR6Y Not Applicabi
Zi Count Zi Countr i
P ouniry ® vty 5. Cerlificate of Status Desed (] 98-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — = §“ — Name — ~——— e -
. - n
2’ < /Z L ’? 52' Street Address {P.O. Box Number is Not Acceptable)

/3800 N Rendall Duve o0
/77 /\H.mf( /‘L 3386 City . Zip Code

2 v

ose of changing its registered office or registered agent, or both, in the State of Florida.
o > m’/ /;/(‘//J' 50##1 //09 '
Wed name of 4 glsmr%ﬂl angntle if applicabla. (NOTE: Registered Agent signature required when reinslating) DATES
[ » p i J/

8. The above named entity sy

SIGNATURE

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible . . . .
Tax f‘rlingprequiremenlgan;ef:ac?s loydo 50. ’ 10 $\ecnon Campaign Financing 0] $5.00 May Bo
{See criteria on back) O rust Fund Contribution. Added ic Fees
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,Dﬂfwc{’n + [ Delete TITLE [ Change [ Addition
NAME Rick Suheez HAME
SIREETADDRESS | A/ 770 St 9 FE STREET ADDRESS
CITY-ST- 2P Shinm ," LL 33/58 CITY-57-2IP
TITLE ‘ [ petete fiTLE ' O cChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP .
TITLE O pelete TITLE i . [ Change _ [T] Addition_
wwe |~ 7 T T T NAME T T
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-§T-21P
TITLE O Delete TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$7-28
TITLE O pelete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIy-S7-2IP
TITLE O pelete TIMLE [Ochange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- §T-ZiP

13. | hereby certily that the information supplied withAl#s filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem tal repor at my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the ccrporatlon or the receive usiee g o rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ £ . Seten Y /7/0.9 éds)ﬁ‘o’fs’?w




