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DACUMENT #

1. Entity Name

FLorwoa BeEw , Ive:

MO-O()
UNIFORM BUSINESS REPORT (UBR)

FA5000 6@(45 g G

=7
Principaf?lace of Business

Mailing Address

[l W -SaMPLte R, ¢ |1

(often. SPRAINGS , o 33068
2. Principal Place of Business 3. Mailing Address
Pg pohouE, R Abeve

" Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
00 APR 24 PM 1: 55

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

~ DO NOT WHI?’E IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number ~fApplied For
Not Applicable
Zip Cauniry Zip Country o $8.75 additional

Fee Required

6—~Name and Address of Current Registered -Agent

T.~Name and Address of New Registered Agent i

Y

|

Street Address (P.O. Box Number
ey W SAMPLE

is Not Acceptable)

)

e (71

“lotAL SPrNGS

FL [ 45865

; 8. The above named ent|

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both
Sam /Z,x-wﬁru PrRES | DERT

, in the State of Florida.

(NOTE, Registerad Agent signature required when reinsiating)

4/!0/90
CATE

SM&. typed o printed name of registared agent and tile if applicable

$. This corporation is eligible to-satisfy its-Intangible—
Tax filing requirernent and elects to do so.
{See criteria on back)

0. ElEction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE D [R’Damg TITLE V/ 5 ‘ [ change Addition
NAME Ewt S SIMRING NAME cAM Rewrand

STREET AODRESS | 00 W- 0 A D PARIC BLu) STREETADDRESS | VBV ) W SAMPLE RD, STE |7

CITY-51-2 FI. (AavDérna e . FL 3331} UY-STIR pRAL SPRINGS , FL 33068

TITLE [ Delete THLE [ Change [ Acdition
NAME NAME ,

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-ST-2IP '

TITLE [ Delete TMLE = ] I:l_ i St 1 E@Epg__ wmﬁilim
HAME NAME ~O5A0RA00--01 007005

STREET ABDRESS STREET ADDRESS wEdd 05, 75 %300, 75
CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Defete TITLE T} change [ Addition
NAME ) NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 Detete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

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

e O velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SP
CITY-5T-2IP CITY-ST-21P

13. | hereby cerlify 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 rmy 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 frustee emp:
changed, or on an attachmeniwsh an address) wi

CHATURE:

Sew  [lowen

red to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
all other like empaowered.

)

&,/10/00 Isu-211-3609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (9/99)



