2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P95 0000232¥7 [¢)

1. Entity Name

Fenm Qark Emferpries,

2

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90001 042 ***150.00

Principal Place of Business

713 Yo S-U HW7 {1-91
Femy O4RK, Fr327s0

Mailing Address

7340 Soukh £LS-Hey (75)
FERN PALK (F 3130

L

489

r
{

/s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
£59-33p5 309 Not Appiicable
i t i Count - ) ”
Zip Country 2P ounity 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - i

ATVL. GATZL

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

AZyo s Wy |9-TL

PERe CRAL, FiI- 32730

City

Zip Cede

. FL

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

ATVL CATEL

L. 2900

A
§gnature, typed okbrinied name of rﬂsfered agent and title it applicable.

{NOTE: Ragistered Agent signatura required

when reinstating) DATE

9. This corporation is eligiblé to satisfy its Intangible

- - 10. Election Campaign Financing $5.00 May Be
Tax 1|I|ng rngremem and elects 10 do so. Trust Fund Contribution. Added to Fees
{See criteria on back)} d
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
nue f’__D ] 6/ [ pelate TITLE \ [ change ] Addition
NAME Sarxal g S b e NAME
STREET ADDRESS ] 3—60 Y a ? /l ( l { B—Y STREET ADDRESS
omY-STIP | 5 b_{_ G A . i_crwfsuu’
T " el T A ™
TME $D [ Detete TNLE [ Change ] Addition
NAME on TE L .:/fq‘I ?— ' HAME ,
STREET ADGRESS M- CO‘{‘ e e STREET ADDRESS
CITY-S_T_-IIP m L \"l . _/.Z‘A/ CITY-ST-21P
TITLE D . [ Deleta THLE [J change  [] Addition
NAWE TEL Al ) e N — -] -
PR akee e
STREETADDRESS | 2 ilA( P aeae)i€ £ : STREET ADDRESS
cmf-ST-zni A /fﬂ‘m M '9")’% 7:/_ CITY-S7-71P
e T3 -7 O Delete o Ol Change (] Adilion
NAME ?ﬁﬁL PRAVIN NAME
STREET ADDRESS 22 /J ueck D’ Ly ﬁg/ ‘ zm:ﬂ ALDRESS
CITY-ST-2 polivar , TA/ I7Y-ST-7P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2IP
TNLE [ pelete TLE [ change [ Addition
RAME HAME
STREET ADDRESS ! : STREET ADDRESS
CITY-81-2IP CITY-S51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3){i), Florida Statutes. I:iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect'as it made under cath; that 1 am an officer or director
ol the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ther like empowered.
SIGNATURE: M%/ b2 -0y | Yo) 8301400
) SIGNATURE AND TYPED OR PR@N}{AE OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



