2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 95000003 022 Jun 082]6(])30])8:00 am
Qzmoril CORPORAT SN Secretary of State

06-08-2000 90004 029 ***150.00

Principal Place of Business Mailing Address

/72 S Dixse :5'/1/9__
H 2.8 .
Corne Grbles, /7 33146 00059667

2. Principal Place of Business 3. Malling Address

/172 S, Dikre /72 5 Dixie Hwy

VApt. #, etc. Suite, Apl. #, elc. 0 DO NOT WRITE IN THIS SPACE

ity & State", City & State 4. FE| Number Applied For
&mb Crbles , XL loral Gablas . L L5=0SGE0ES Not Appiicabls
Zip, - Couniry %p Country ‘ $8.75 additional
i 5. ifi of Status D -
33,,/ 6/6 .5 A 304 LY. S A Certificate of Status Desired O Fee Requirad
" - " 76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . o Name )
ik alen vie/ i
é / ' Dﬂ Street Address (P.O. Box Number is Not Acceptable)
7L S Dixfe H Wy
41 g
City Zip Code

CoraL Grbles, FL 3314@ FL

8. The above named entity submﬁs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Regisiered Agent signature required when reinstaing) DATE
9" This corporation‘is eligible to'satisfy its Intangible 0B T oo St gy -
) . Election Campaign Firancin
Tax filing requirement and elects to do 50, P g . 9 O $5‘00 May Be
=0 Trust Fund Contribution. Added to Fees
{See criteria on back) &l

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

TITLE Fres O petete TITLE [ change [ Adition

NAME Ca Y/ / D,wé/ # NAME

-1} N

STREETADDRESS |/ 79 €, DIY1& # %— 5 St 28 | sivee sovess

CITY-ST-7IP Wﬂbgﬁbl@; Pl/ 3?/?{; CITY-5T-2IP

TITLE [ Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . ) _ omY-31-21p

TITLE O Delet TITLE B N T T T T Tchange [ Addition

NAME NAME

STAEET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Deiete TITLE ) [ change £ Acditicn

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TITLE M pelete TIMLE ' [ Change (1 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-51-2IP

TIME . [ Delete TLE [Jchange [ Addiion

HAME . MAME

STREET ADDRESS STHEET ADDRESS

CITY-57-21P CITY-ST-ZIF .

13. | hereby certify that the informalic-;-r{-;upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Biock 12 it
changed, or on an attachment with an address, with all other like empowered.

) p rl
SIGNATURE: é(f?aazﬁ“)] Easton D'?W &3] 2o S0 SPE=IEPE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 tate Daytime Phone #

CR2E034 (9/99)



