2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9SO000RRO3S May 11, 2000 8:00 am

1. Entity Name

Gub Shhe Trechments, Tne. 4~ Secretary of State

05-11-2000 90262 016 ***150.00

Principal Place of Business Mailing Address

7 Sa
gy

[SRTRTRINT R0 Y]
Satedy Bortor, L 395
2. Principal Pla(e of Business 4 3. Mailing Address
Sutte, Apt. # efc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & Siate City & State 4, FEI Number . Applied Far
SG - 330 9[090 Not Applicable
Zi Countl i C L
b ountry Zip ountry 5. Certificate of Status Desired O $875 Addnmnal
Fee Required

6. Name and Address of Current Registered Agent —— 7. Name and Address of Now Registered Agent

ZC&/‘Z)C F/dﬁjdﬂ Name%ﬁ\g!' /9 /ﬁa/uamclzm
pof St Tmpez Crede BT Pay 9 Big Blud.

Orfarde, FL 32406 ?ﬁ FL | *$5¢ 29
_ ArrgoX '

T
8. The above named enfily 5 tement for the fiurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

SIW or printed name of registered agenl and title if apphcable. {NOTE: Ragistered Agent signature required when reinstating) [ V4 [4 DATE

9. This corporation is eligible to satisfy its Intangible 10, Election Campaign Financing $5 00 May Be

CR2E0D34 (9/99)

Tax filing requirement and elects to do so. Trust Fund Coniribution. 0  Addedto Fees
{See criteria on back)
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE [ petete TITLE _D . ﬁChange [ Addition
NAME NAME /77,%,3/ D Flangan £
STREET ADDRESS STREET ADDRESS | /00 ;k}u'/;p Z, ﬁiFﬁ'AUd 52302
CITY-ST- 7P OrY-sEIP | S, wrbor, FC7 34695
TITLE O Delete TIME PcFEO ’ ) M(:hange ] Addition
NAME NAME ' £ . Flapgan, S?—
STREET AUDRESS smecraooaess | /oo Phils ‘aﬁ wa ,‘#3’ ()
CITY-ST-2IP CITY-ST-2IP .Z ; £ : S
TITLE - - - O oeete - —K 1Le - p— - - - - ] Change  (J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP ' Ty -87-21P
TITLE 7 elete TITLE [Jchange  [1 Addition
NAME ' NAME
STREET ADDRESS I sTreeT apDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
e [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-57-2P : CITY-51-2IP

13. | hereby certily that the information suppifed with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repcrt 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 corparation or the receiver or trustee empowared 1o 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 add , with all other like empowered.

SIGNATURE: oy Rebard & Flins0n 5, Z/Z—"%u a2/ 6454767

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Vi 4 Daytms Phone #




