2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢
DOCUMENT # P95 000D 39438 Jun 07, 2000 8:00 am
, Secretary of State
ﬂssoaa}es 3% M\Jamc_e_ weu*‘ ( Twne. - 06-07-2000 90436 025 ***150.00
Principal Place of Business Mailing Address S awm
Hs2 Osceola St. DAME
#1110 :
Albomonte Springs  FL 327! 00057505
2. Pr]ncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ii'ﬁsnmfg;:;: it;“m o DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Numiver Applied For
g9 ~ 3 52, 7? Q.Lf Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 28';’5 A.ddc;m”a'
ee mequire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent _

! » L - Nan'.we

D ! gﬁ. lV ) j’d, \/ Street Address (P.O. Box Number is Not Acceptable)
4YSA Osceola S

o

Altomenfe Springs,PL 3270] oy | FL 7o

8. The atove named entity submits this staiement 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 registered agent and title if applicable. {NOTE: Registered Apent signature required when reinstating) DATE

9. This corparation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

Tax f'““g n'a-quiremem and elects ko do s0. Trust Fund Contribution. O Added to Fees
(See criteria on back) |
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[’ .
A =
Mo ilo

smersomess | MS 3 Opcenla 3t "l STREET ADDRESS :
CITY-5T-ZP Ao onic S‘ﬁv ’ EL CITY-51- 2P
TITLE T 1 Delete TITLE [ change [ Acdition
HAME -9 P byl T

{Salv wkri o
smeeraochess | 145 Oscesla. Dt t'u‘— ito STREET ADDRESS
om-sie | Afba wonte Spsy FL City-§1-27 _ 7 |
TITLE vP - - T Ooeee Twme T T ‘ EoiS- 0 -— PChange  {TAcdition
HAME Du(-‘ﬂ?, Ceo lia P. NAME
STREET ADDRESS 24 - STREET ADDRESS
CITY-ST-2IP YAZ LampSen CITY-57-21P

fneva, a4
e S O Delete e Dl change ) Acdition
. .

NAME Di sa.f\la‘bfe) Tames V. NAME ‘
sreeTanDiss | 44 52, OseceoNa. ST., &kl STREET ADDRESS
CITY- ST~ ZIP Alram owke S o) ° f (i CITY-ST-2P
TITLE O pelete TIILE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21p

13. | hereby certify 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 shall have the same legal effect as if made under oath; that ! am an afficer or director
of the corporation or the receiver or lrustee empewered to execute this repert as reguired 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 all other like empowered.
re) 8-b-Roco  (HBNLT2-Gf1C

-
Date Daytirtva Phane #

SIGNATURE: G

CR2E034 (9/99)



