2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name D‘9 na(cg

Rowahi 1l

PUEDOOY B

Nl

o r——

Principal Place of Business

594 Piue Forest [T
Wb Wit Fl 325 6%

Mailing Address 59 ¢, / e'nc s % !
Wakeld AU FI 32588

2. Principal Place of Busingss

ounald Saeul) il Frc,

3. Mailigg Address

onal ol Barhill Zve,

Suite, Apt. #, etc.
5-% &/ p.'m: Lovad 2/

Suite, Apt. #, etc.

FILED

v

Secretary of

State

05-19-2000 90010 040 ***150.00

00052723

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For

) ; “9/| '

Yolaa Hi1t F1. bhkbna A1 F), 59344 / Not Applicable
Zj — Country Zip Country . ) $8.75 additional
; 5. Cerlificate of Status Desired [ . ;
B ._%;)S’&) g &4»‘5 ,‘& 3)__.§ w 964Ab}61 Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Repistered Agent
Name

0.

:nmlcc\cg:/.ggm el =Fne- —

s st L T -

Donoldd Barnh? ([l Pase,

59yl Pine Eorwud P

—Street Address (PO, BOY NUMDET 15 NGT

ACCETADIE] e, e T

4 Cit Zip Cod
Fal ity ip e
Wabrned K¢ Fl 325 b& FL
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fierida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if apphcable (NOTE: Regrsiered Agent signature required when reinstatng) DATE
9. IhLsfltlz.zrporallti)rr;:eeligi:(lje ttl) s.:mtsfydlts Intangible 10. Eiection Campaign Financing $5-00 May Be
axliing rgqu nt and glects 1o 4o so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE QLY. . O peiete TIRLE [l change [ Addition
O o] DonafBaridhe
Al
5951 Fine e '
CITY-ST-2P phalined AL 1C A Z25 63' CITY-5T-21P
THLE O Delete TITLE (3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IP
me O Delete e Clcuange [ Addiion
NAME NAME
STREET ADDRESS |- — - — l| STREETADODRESS | T - -
CiTY-ST-21P CIY-ST- 2P
TITLE 7 Delete TI1LE . [C] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CIFY-ST-2IP
e . O Delete UTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2Ip
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the

indicated on this report or supplemental report is true and accurate and that my si
trustee empowsered to execute this report as requi
it an address, with gll other like empowered.

of the corporation or the receive,
changed, or on an attachmen

SIGNATURE:

* ﬁuyz
i

F-22-00

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SE€0-327-5¢4%

7 SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

May 19, 2000 8:00 am

CR2E034 (9/99)



