2090 UNIFORM BUSINESS nepon;é" {UBR) FILED

JOCUMENT # ¥ 940000060 639 , .-/ Jun 09, 2000 8:00 am

eznmame DG A Saevces 1A Secretary of State
ERAP/ING E / 06-09-2000 90035 002 ***150.00

—
—

nuipal iecs o BUSiness Mailing Address .
‘anden berg A)V,or‘f‘ Vanden ba;rj ﬁlkfaw")"
582 Cureka Spripgs Fd. 6532 Eurekqlyprings K

amgh L 33670 TAMER  Fe 32é/0

- Principal Place of Business 3. Mailing Address

LS5z Eureky -?)w;u .

Suite. Anl #, etc,

+

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE '

City & State ' 4, FEI Number Applied For

5?" 2 2-7 '2.,,? ?/ Not Applicable

TAN, FC

Zi t i C L
" | Country Zip ountry §. Certificate of Status Desired g $8.75 Additional
3 3 6/ hg yﬂ' Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
e Name
e ) Lt T (YRR Robart VNoervg.
S foa e T f TS Streel Address (P.O. Box Number is Not Acceable) - .
- r”:x.‘,'}‘ w2 i e ot 'J G o ” . s
. —— T o
City Zip Code
{ K pA FL 22T IO

anging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

3, This corporation is eligible to satisfy its Intangible— e e e T et T oSS
Txling st and s 10050 e Gt 1 $5.00 weroe
{See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE T reasure [ petete 1MLE Jrrds idenit % Change  [] Addition

NAME MmofR ERE RobefC NAE YMoRE R , MARK R )

SREETADDRESS | &4 7 B S& 73 Terr. STREETADDRESS | g2 G ee‘_hm Spreng s RS Scwrda t 3o

-S| ey Ceala FC Ryqg3o o-siaP - |viheapid O C B3R /0

TITLE ' [ Deete TIMLE Vice Prosidest 8 Change ] Addition

SAME NAME hmeolkZRe Davi™»C _ -

STREET ADDRESS sREETALDRESS | o g2 EWRE e Splnmg s RA

CITY-S1-2IP CITY-s1-2IP ¥ wfq CC TR0

TME ' [ Delete T Sacreta ey D crange [ Additon

NAME HAME Mo RERG-, Cavrai K

STREET ADDRESS strecTaoDRess [T BUREU R Springs Rd Surte R0

CITY-ST-7P CITY-57-ZP Thwpra £L 3 INE

T [ Delete T ) Ol change  [7] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE [0 Dekete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- $7-2IP

e [ petate TE (I Change [ Additien

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P ) CiTY- ST-2P

13. | hereby certify that the infarmation supplied hs filing does nglawalify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further gertify that Iha information

indicated on this report or supplemental regfrt is #ue and accyefe And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusi#e empewered 1is 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 ansAddress, with all oth4r like'empowered.

r /5

NATURE AND TYPED SR W OF SIGNING OFFICER OR DIRECTOR

S0 Fr3@C/S/5

Daytma Phang B

SIGNATURE:

-~

CR2E034 (9/99)



