|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¥ 0000 224 (o™
1. Entity Name S AZ,EXA/V/_)E_R COQ Po R W,—-

Principal Piace of Business

300 MovRor Ave 4 |
Cafe Cangreral,

FL 34940

Mailingl; Address

300 onRoe AVE £

Qa:/JE CanareRgl,
=L 3l 9 O

2, Principal Place of Business

R00 WonRoe Lvi= # [

3. Maillng Address

200 Mopmoe AvE # |

60036824

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90063 027 ***150.00

Suite, Apt. #, etc. ?uita:. Apt. #, eic ) DO NOT WRITE IN THiS SPACE
ovpe ComaierAl Cape Coraveral,

%& State
1,

City & State

e,

20" 3311 K9

Applied For
Not Applicable

Country

BREWwaRr (D

394D

39 940

EBEwAR )

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

Name -

7. Name and Address of New Registered Agent

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpcise of ¢ r?g its registered office or reqistered agent, or both, in the State of Florida.

SlGNATURE&Z{gQ CHEVERD IVE ///445’/

Kﬂ)r?/l-e

2000

Signalure, typed of printed nams of reg:sterad agent and title If appéc,

-

{NOTE: Registared Agent signature required when remslating)

04 /4

ToaTe

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do sc.

10. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be
Added to Fees

{See criteria on hack) O
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE " O belete TITLE "/[ ofn PB F CihELT O] Change LA Acditien |
= S
NAME } NAME H/A/VIWK SCREGEY _ g
STREET ADDRESS H STREET ADDRESS 8 I"H FAIR DAKS 136 1/1) H 27 8
CITY-ST-2IP CITY-ST-21P " Y = e
CARMICHAEL , CA 35402 19
TITLE [ pelate TITLE I change [ Addition | O
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE » oeie § e e [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e © O el THLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2IP
TTLE = Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE " [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signajure 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 1o execute this report as fequited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ail cther like empowered.

SIGNATURE: OL cq O’('e VROV E

bé/qm,\/z‘/

0,4/(02 / oL0pO

SIGNARIHE AND TYPED OR PRINTED NAME GF SIGNING orn/srh{:fmnscmn

Date

flayllme Phonk #

Ld



