4 2000 UNIFORM BUSINESS-REPORT (UBR)

PN U
“JOCUMENT # 29000 6/34ul0
_ 1. Entity Name ’ ™ A LKE ] Pl
' I'h - . ) ‘\.-'i:(_,,\f:‘:_ :&IRV e "{
3500 =8530 N.W.HO & 4+ INC YISION F pb;@;fa sl
' j,}- ©OMVRPURATIO
Principal Pl;f:e of Business Mailing Address T AVE UD JUN -9 M 8: | 0
2105 N.w- 94 PAVE glp5 N w. M
Toomerac. FL 3332 Tomarac. Fl 3332
ws us
2. Principal Place cf Business 3. Mailing Address _ UU 0 8 [}5 46
Suite. ApL. #, etz Suite, Apt. # etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, u Applied For
o C%N_fﬁi’g-q q.q Qq Not Applicable
Zip Country Zip Country §. Certificate of Status Desired g ?g;.;esq lﬁ:ﬁi‘tional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
,,,;,:,\Sip L%")imsr*%‘% ’“"/ £ = “-Strfet Adaress (PO BOX NUMTDET s NoUATCeptatle) e
ejp5 NW qy ¥ A
Ta,ma.— rac Fl 3332l City FL [ 2ZrCoe

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Dr 5/8 /o0

SIGNATURE [

Signw or prirtad name of registered ageatase llig {appllcabie fl\ (NOTE: Registered Agent signature required when reinstating) / DATE /
9. This corporation is eligible to satisfy its Intangible . . . .
- ; ’ 10. Election Campaign Financin
Tax filing requirement and elects 10 €o so. Trust Fund Coitr?huﬂon o 0 fgsdggoh;?;fe
(See criteria on back) ’
1. T OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D P O Defete TITLE O Change  (J Addition
NAME Spry, Steve. - NAME
sweeraneess [ Q05 aw GHIRAVE STREET ADDRESS S00003299 5 o0 —
= ~ —_——
UY-SP Fammearace L 3332/ CITY-ST-2P 0B/ I e
T v/ CDete . [ T AN f éﬂu UDU - ‘]}F‘;’ ﬁini%" UIi"'_l'Addilion
NAME Spr‘q, /’)PC‘q+I7 g, NAME ) 0.70
sReET AOORESS () A5, A L0 GHBRAVE STAEET ADDRESS
OSSP [Tagnarac. Lo >332/ CTY-ST-1IP
TILE ’ [ pelete TITLE [ change  [J Addition
NAME : HAME :
SIREELAUUKESS |~ T — s N = STREFTADDRESS [ S - - -
CITY-ST-2P § onv-s1-2p
TITEE [T Delete TITLE [J change [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZF
TITLE O Delete TITLE [ change [ Addition
NAME HAME _
STREET ADDRESS STREET ADDRESS k’ \ (‘(
CITY-5T-21P CITY-ST-2IP
TILE 1 Delete TITLE I) | [Jchange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY- 57-21P CITY-5T-2IP

13. i hereby 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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 10 ex ; required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

g}axe

changed, or cn an attachment with a with all oth p
PP 3//8/00  954-5ta-934)

SIGNATURE: =) e
L@ﬁfymﬁn OR PRINTED NAME GF SIGNING O(Tl?:?mREC-TOR o / / , Date | , VDayl;ma Prone #

CR2E034 (9/99)



