2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PA4o000 a3, 18/~ Jun 08, 2000 8:00 am
" Eny Nane : Secretary of State

_X . '\Z .. Co p; o\.."('nf\ . \MvG , 06-08-2000 90012 021 ***158.75

Principa! Place of Business Mailing Address

72805 E . Oa¥lawd Pr. BLYD . S0\ le 339
LT lavogedpVE | FL 33306

J60537638

2. Principal Place of Business ~3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State ) ] City & State_ 4, FEl Number Applied For
) ' C ‘:5 a' ZZ 3 - ‘-5 () ‘ Not Applicable
Zi Count Zi Count; iti
® ountry .. ountry 5, Certificate of Status Desired $8.75 Additional
Fee Required

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

Agg\Cﬁ-Cp‘SHpa’z—— Name
=214 OB, 271 5T,

LdLtom Miavoes, Al 33324

8. The above named entity submits this staternent for'the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Street Address (P.O. Box Number is Not Acceplable)

City . FL Zip Code

CR2E034 (9/99)

SIGNATURE
ture, lyped or printed name of registered agent and litle if applicable. {NOTE' Registared Agent signature required when reinstating) DATE
"9, This carporation is eligible to satisfy its Intangible ) o ) . R
Tax filing requirement and elects to do so. 10. Erectlgn (;agpalgn Financing 0 $5.00 May Bo
(See criteria on back) Tust Fund Cantribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 'Pk s LD Eno‘T 1 Detete TME ' D) Change [ Addition
NAME AR ice CASRANRER. RAME :

STREETADDRESS | 0 4 pA 2. 2277 ST, ‘ STREET ADDRESS

urv-stZP LML Yol MApeeS , L 3 3354 Ciry-st-21p

e 3 elete TMLE [ change (3 Addition
NAME N B

STREET ADDRESS : STREET ADDRESS ‘

CITY-ST-2P CITY-ST-2P ‘

me [ Detete TE ‘ 3 Changs  [J Addition
NAME . NAME !

STREETADORESS ) _ L o ) || STREET ADDRESS

CITY-5T-2P ! CITY-ST-2P ’ - .

TITLE ] Detete THLE . O change  [J Addition
NAME : NAME

STREET ADDAESS | STREET ADDRESS

ony-st-2p | N omv-stzp | B L B

TE ) () Deiete e \ O3 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . [ Dalete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ty -5T-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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an nt with an address, with all cther ke empowerad. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Phene #




