2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA5000032%895 FILED
i EyName Jun 07, 2000 8:00 am
S Saleons. -r,l-hc- Secretary of State
06-07-2000 90437 004 ***150.00

Principal Place of Business Mailing Address San-E
22000 SFo.n'\s\« Wells Bwd..
Ronito. SPrirgs, FL e
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For

. ‘05"’ 05—[ Gl 01 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Cl $8.75 Additional
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~Name

Yenrsle

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

orey
2E000 \é?om\sk eMls Qe She 200
‘Ponioe Springs, FL 34135

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Stale of Florida.

SIGNATURE

Signature, vped or printed name of registersd agent and title It apphicable.

(NOTE- Registered Agent signatura required when renstating)

DATE

9. This corporation is 2ligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees .

1. OFFICERS AND DIRECTORS ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O petete TITLE ’ [ Change  [J Addition | &

NAME Lovin, Sten A NAME 2

STREET ADDRESS | 25000 Spa-nisin Welks Bluck, Ste 200 STREET ADDRESS &
. [==]

ov-se Bonvoe Serngs, FL 335 CITY-ST-28 'éJ

1MLE o O Defete TITLE [ change [ Addition | O

NAME Lovin, Noiken K E NAME

STREET ADDRESS | 25000 SRonain Wells 8w, Ste 200 STREET ADDRESS

erv-sr-7p | Bondo. Sprri nas, FL 34135 CITY-ST- 2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-7P LITy-ST-2IP

TMLE [ Delete TITLE [0 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2ZP CITY-ST-2P

TILE [ Delete TIMLE [ Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-2P CITY-ST- 2P

TITLE [ pelete TITLE [ change [ ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY- S1-7IP

13. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Sect
inciicated on this report ar supplegental report is true and accurate and that my signature shall have the sa
of the corporation or the receivef/Lr trustee empoweged to
changed, or on an attachment ith an address, all othgr like empowered,

SIGNATURE:

ecute this report as required by Chapter 607, F

ion 119.07{3)i}, Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

Al £
NATORE AND TYPED OR PRINTEC'NANE OF SIGNING OFFICER OR DIRECTOR

7

Date Daytimg Phane #

_




