. 20€0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 741000 9540/ \_, ~ Apr 25,2000 8:00 am

1. Entity Name

N R forer Geoup, Twe. - - ecretary of State

N 04-25-2000 90004 019 ***150.00

Principal Piace of Business Mailing Address
LIRE ShnTH /w& Buo 2020 Sk Sosp Reve
Zr s yow Beney A= FTdeh i row Brscy 0003531

SIS K PR

2. Principal Place of Business 3. Mailing Address
/AL SANTA /dﬁk Riuvn | 2740 Swm Lok Bevw

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . ﬁi’& Stat 4. FE| Number Applied For
Ll e 7on BEACH /= = W sow Beacy fz |5 7- 3382098 Not Applicable

Zip Country Zip Country - i $8.75 Additional

3‘25/_/? , , { 3 2&5—‘%)5 e §. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TIMES A BELLY

= — —-—— | Skeel Avdress (PO-BoxNumberis-Not-Acceptabte)-

i, FlzrE

g7/ £ Hwy 9 /RO Ssww Koshy Bivo

S sema //77 AL Bahes

City M oo Zip Code
Ve M ray Resery  FL|Z0E
8. The ahove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE (2, ‘ TAMES A BEeey 3/ oo
ped or printed name of registered ageant and tlls |f®ble (NOTE:; Registered Agent signature required/wﬁan reinstating) / ﬁATE
9. This corporation is eligible o satisly its intangible 10. Election Campaign Financing $5 00 May B
- . . . ay Be
Tax f|||n.g rgqU|rement and elects o do so. Trust Fund Contribulion. 0 Added to Fees
(See criteria on back) O
1. 7 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ,Z),EEDDJ-WT’ 97 {1 pelete TTE [Jchange [ Addition 3
NAME L0088 AADOL ) NAME 2
STREETADDRESS | A2y /O (PEST™  ALAiyAzz o ,&Jaﬂ.’f STREET ADDRESS c‘é
ory-st-zp G s~ SW{EJ/ AL 36597 CITY-ST-ZP 'éJ
TILE VitE PEES. OV , O pelete TME : Cichenge [ Acdition | O
NAME ANDLA ANAADOK ] e HAME
STREET ADDRESS |4 /47 ¥ S FD ELT Pt z5720A) ,ﬁ-’\! 247 | STREET ADDRESS
CITY-ST-2IP (o e Lr” Sirne s /:},_ BESY 7 CITY-ST-2IP )
TITLE JEJJ}//?/?,S& S {1 Delete TILE O change [ Addition
NAME Tostas L2840 ; z NAME
e ; T e b Al T vy .
SIREET ADDRESS - |~ g V'~ F— Ll 28 F e ‘W—ﬁ' 2.7) ~STREET ADDRESS ™|~~~ - B
CITY-ST-2iP Ga e J/fdg&gl e 34547 CITY-ST-2IP
TITLE [ pelsie TITLE . [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete THLE [] change [ Addition
NAME N L
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily 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 oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daynms Phone #

SIGNATURES—Z2+Z MM LEDRD  MANDOKS \Z//J;/oo LD -AYY-I1F



