-

2000 UNIFORM BUSINESS REPORT {IBR) FILED
DOCUMENT# 195000023710 May 09, 2000 8:00 am
vewte e ufon [Awe § Lanpscarin g | ac. Secretary of State

05-09-2000 90050 004 ***150.00

Principal Place of Business Mailing Address
1230 N W [23 Ave
Pemanoke Prnes F13302¢

2. Principal Place of Business 3. Mailing Address
Same S PBROVS ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
i Not Applicable
- > —
Zp Country P Country 5. Cerlificale of Status Desired 0 ?ese';esq Lﬁrc_l:éhonal
B 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o . ‘ Name
Ricaunn MAncH :
j13o N {23 A Street Address (PO. Box Number is Not Acceptable)
i/

PomBiofe Frows F3x302¢

City F L Zip Code

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 W

Signature, typed or printed name aof ragistered ageni and title if applicable. {NOTE: Registerec Agenl signatura reguired when reinstatng) CATE
. T esrn sl o aih o e 1o Sosion CompmFrarcng _ $5.00 iy
1ing requirems ee ’ Trust Fung Contribution. O Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me Fresadant O Delete Time Dl crange [ Addiion | 3
NAME RaeHHes M 91‘%’;‘1* NAME o
STREET ADDRESS {23C Nl i STREET ADDRESS §
CiTY-Si-2p Mo Arofe Fenes p { ) CrY-§T-7P 'éJ
TITLE - [ pelete TITLE : []Change [ Addition | O
NAME __ - —_ - -« o+ - NAME- — ) - - o
STREET ADORESS STREET ADORESS
CITY-ST-21F CITY-ST-2IF
TITLE [ oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CTY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE , O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
1IMLE O Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘| cy-st-ze

13. | bereby 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 infermation
" indicated on this report or supplemental report is true and accurate and that my signature shalt have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed. or on an attachment with an address, with afl other like empowered.
SIGNATURE: @l.,jul e - L fos )20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Jpaia 7 . Daytme Phone 4




