v ‘ Ue [2 4
2000 UNlFORMABUS|NESnSn REPORT (UBR) '

‘ FILED
DOCUMENT# 44 000“‘19[\/@/& - ‘
Ve tlepdl ML CondWoNS &eﬁ@fma NOSEP 18 AMI0: 49
BT STATE
ER-FLERIBA
P{inci;_:ai Place of Business ) Mailing A_déjres{s > gq-
A0 SW 24 ST (6 Se 20e
333 (2

2. Principal Place of Business 3. Mailing Address

2O S 2\ ST

Suite, Apt. #, elC. , Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE| Number- . o Applied For
ﬁ Ay })Qﬁhﬁ‘f : o — 65'10 SYSBI9S Not Applicable

Zp: Couniry ap Country 5. Cerlificare of Stal_us Desire_d_H O ?i.gigg:{:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

_S-DH’”SON ) bwﬂrﬂ = MM;ﬂ-« L, Street Address (P.0. Box Number is Not Acceptable)

”750Lf SwW (NG ¥ =

WP;((/DH F( ‘33‘.'5"‘) City FL Zip Code

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

Signature, typed or printed name of registered agent and hitle if apphcable. {NOTE. Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible 10 satisfy #s imangibie 10. Election Campaign Financing $5.00 May Be

Tax fllmlg rgqutrement and elects tc do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. N OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES-TO OFFICERS AND DIRECTORS IN 11
TILE (p . ] Delete THLE - o o [ Change  [] Addfion,
NAME P * Name | O S N T T ' .
STREET ADDRESS PH{" Ll e‘?‘%}‘& - -} svmeer sponess - w{]ef E‘fﬁ:\ O T 006
oy-st-zp %%L’E_u " ?{3 2o ov-stae s #el1T0.00 swws]50.00
e !:6{': -roT T B9 Doete TITiE \ice Eggg T B Change ] Addition
NAME o (Jir,L F Lolh <& - NAME wa 4 bD H_'&,P
STREET ADDRESS y—g{e o PoN Acra Sy STREET ADDRESS 200 2wy TS
CITY-ST-ZIP (o (L. F:‘ e BT CIvY-§T-7P T MQJ
TITLE ) [ Delete THLE I change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-21P )
TITLE N [C] Delete TILE [ change (] Addition
NAME NAME "
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ patate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P \
me [ Delete TITLE Y lw . [ Ghange [ Addition
<NAMF ' NAME Iy
. Q_
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP L A

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, withaall other Je eaipgwerad.
‘ .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR ] pae/ Daylime Phore # B

CR2E034 (5/00)



Neaztrth PHYY Pe i)

3176 Sw 2¢ST
\?:T'/m,-bﬁ.é—ﬂlé’ =

23731 2.

M o  Concenp -

\ T Mmendi' /5‘74/0
ﬂle’%rbe:ﬂ/?' OF  SouTHattn [ G Mot Hid
My pae'c Forwned 7 zitoser o 7 S Ly bt et
Fl z33in foom . 776 frnavrt ST zere
Flowy AN b BN o7 Aeci/E

B for-m /gb{:sté’ScS Lefery o




