20C0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P7S00d8 32717 ¢ (¢) May 04, 2000 8:00 am

1. Entity Name
Secretary of State
p——— .
p_ DT’ /‘ //I/é‘ Z/ 05-04-2000 90067 039 ***150.00
Principal Place of Business Mailing Address C’

/3020 SWw 2fo TEL

ME SR BT R
rperd £ srEns FL. 32035 20 X

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
Z S." & 5’!& X 5’6/ Mot Applicable
Zi Countr Zi ‘ iti
° untry ® Couniry 5. Certificate of Siatus Desired O 58'75 Add'tm"al
— = . o~ - . . . C— . Fee Requirad .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

7“//5’&(/{-5/ Pﬂ/\: p
/37220 s§w 2£9 7 E |
HoMESTEAD F& 37033 o

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

FL 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

Signature, typed or printed name of registerad agent and utle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

-10. Election Campaign Financing ' $5.00 may Be
Trust Fund Contribution:. 1 Added lo Fees

9. This carporation is eligible to satisfy its Imlangible

Tax filing requirernent and elects to do so.

(See criteria on back) O Mak ab ﬂ
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 24 [T Delete e ‘ohange [ addition
NAME FHOMN AS P DO NAME
SRS | s poze S 2R F = STREET ADDRESS A
CITY-St-2P AOMESTEAD Fe 332757 CITY-8T-21P ' C
TILE [ Detete TILE : [Jchange [ Addition
MAI]E NAM£
STREET ADDRESS
N cmy-sr-zp

- O petete TMILE ) [ Change [ Addition
NAME

STREET ADDRESS
CATY-ST-2P

. O velete TITLE ' Ochange ] Addition

NAME :

- nomoreg STREET ADDRESS
-z ' ony-st-zp _

- [ Delete TITLE - [ Change [ Addition

P namE : .

STREET ADDRESS g

CITY-SI- 2P . ,

Doeet - ~ f me ' . L] Change [ Addition
) . NAME -

JR— ‘ : STREET ADDRESS' . : c
gr-mp (Y -S7-TIP HEN

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
supphemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver br trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altadhment with an addresswuithall.other e empowered.
4/2, J22 3752 %8-1229
Dfte

Daytime Phone #

© 7\ 8/GATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



