2000 UNIFORM BUSINESS HEPORTMF){T)L(/@@

: e TS A
DOCUMENTH ® oy occo 254
1. Entity.Mami==
e
A Yo\arte Cave . \aC .
00 AUG 2% AHI0: 50
Principal Place of Business Mailing Address . Or S\T{'
AP TTATY N -
. SECRETARY OF Hinik
1200 ecewn DRWE TALLAHASSEE, FLORIDA
dlapel ‘BCC-LL‘V\ WO Eg‘t“bq
2. Principal Place of Business 3. Mailing Address
V2L o0 ocean DRWE ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mlarel e y 1 S - OSABVS\ Not Applicable
Zip Country Zip Country . . $8.75 additional
3‘2)(\3 O\, ) 5. Cerlificate of Status Cesired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e _ . o |Name e
E) \ r.) _X Street Address (FP.O. Box Number is Not Acceptable)
Rulace Cale . tDC
|2 oo o ved DRVWE City FL | 7pCoce
Mlami reaiin FEV B39

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 el leo
(NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible {o satisiy its Intangible 10. Electi . ' }
. ) . Election Campalign Financing $5.00 May Be
Tax fmng rgqu:rement and elects to do so. Trust Fund Contribution. ] Added io Fees
{See criteria on back) O . { f {
L) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE Presdeo'c (’? ST D) (] Delete TLE 1 cChange [ Acdition
NAME oo Bechke ~ . NAME 4000033851994 ——5%
STREET ADDRESS o OCcemD ooy TDRAOE STREET ADORESS _DS"JUB.‘;‘UD__D 1 UUS'-_DDd
o-sT-ae Cocalance ¥ Bapag brry-StT- 2P k308, 75 #3008, (5
e = (3 Delsts e Ol change [ Addition
NAME NAME
STREET ACDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE - - =+ . _[Olpegte Fmme __ | .- - e O cnangs __ [] Addition |
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-3T-2IP
TTLE [] Delete TITLE ‘ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
LITY-5T-ZIP CIry-S§1-2IF A //'
e [} Delete TITLE Change [ Addition
NAME ] NAME
STREET ADDRESS - STREET AODRESS
CITY-8T-2IP CITY-$T-2P
TITLE [ pelete TILE CO¢range ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ’
CITY-ST-2IP oTY-§7-2P

13. | hereby certify that the information supplied with this 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all cther like empowered. .

SIGNATURE: ___ 2 oot Bl loe  3es-531-5051

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}
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