DOCUMENT
1. Enlity Name' | -

v

#° P9y p00093491

2000 UNIFORM BUSINESS REPORT (UBR) .

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90315 030 ***150.00

Principal Ptace of Business

2709 Summertree. Lane
Gulf Breete, FL 23Sl

Mailing Address

Florida AV{AJ”'@‘_‘? SUPP\‘/.?I“C‘ 2 //

Sare.

SRR

00082336

2. Principal Place of Business 3. Mailing Address

Same. S Ame . :
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State = 4. FEI Number Appliad For
5 C} -3 2 8 OO 3 ah, Nat Applicable
Zip Country Zip Country ) . $8.75 Additiona)
. . 5. Cemﬁcate‘ of Status Desired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name [ - ’ .
Cl et —_— - N - Lt R - b sty st JE— . P
m or I a j- H ' ﬂ‘*—o n} Street Address (F.O. Box Number is Not Acceptable)
2709 Summertree Llane -
Gl f Rreers, gL %38k Lo
. . |
u 5 . City o FL ZIp Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE . f
Signature, typad or printed name of Agistersd agent and titie it appicable. tm:mwmnmdmmmnmmm\g) u DATE
- N R T R Sy 7 g . .
9. This corporation I eligible to satisfy its intangible  §i" ' 'FILE NOWNU'FEE IS $150.00° ™ 10. Election Campaign Financin
T gt ot L At MAY 1,300 Fos it b $35010- | ' S Corvenrrrc 85,00 o
{See criteria on back) i, |+, “WMake.Check Payable to Department of State . | .
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE President O Delete ™Me : . CJChange [ Addition
nog Thomees D Hintod, B¢ e ‘ : : :
STREET ADDRESS STREET ADDRESS i
CITY-S1-2P ) ] CITY-ST-2P
Tme Nite Uresid e)‘n:\' S Lo,runfj O Detste e ! O Change  [3 Addition
NAME Marie, 3. Winton N ‘ ‘
SRETADRESS | V100 SUmmer oo L-one STREET ADDRESS ‘
CiTY-S1-21 Cu\p briere, FL ZasSl) CITY-ST-2IP '
ME O Detete TME ! [ change [ Addition
- : N L C o e e S
STREET ADDRESS Tt T ¥ ‘staeeTappRess {
CITY-ST-2P CITY- ST 2P
me 1 Detets e [ Change [ Adition
STREET ADDRESS |- STREET ADDRESS
CiTy-ST-7P CITY-ST- 1P
TIME 3 petete TE DO Change [ Addition
NAME : NAME
STREET ADDRESS |. STREET ADDRESS
_ Cny-§1-0p CITY-ST-71P
TME J pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-P Ciry-ST-2IP

, OF on an attachment with an adg powered.

regs, with ali othef like ¢

SIGNATURE: 2/ QL LN

Go) Marke O #//ﬂféﬂ

13. | hereby certify that the information supplied with this filing does not quality. for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

¢¢~1?-av 50 33 27442

Daytrma Phone #




