2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

Pas o000 y\swuT

Nrtle eqhoned Cousatianks Thve

Principal Place of Business

12192 12" Terece

Maliling Address

Gond)

Pl Bench Enedens ¥ 3L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90144 027 ***150.00

£0100531,

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number ‘ Applied For
i (p; -—Dw Qrg’? Not Applicable
Z. 3 L g
" Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name Lo e —— e SESETRASL

Nrtale Damve B
1319, 13 ¥ Tereace

Pl @eao/k Saedens Fa'%’]_”

Street Address (P.0O. Box Number is Not Accepiable)

City

g

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and utle If applicable

(NOTE: Registered Agant signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects 1o do so.

(See criteria on back}

-4

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 wvay Be

Added to Fees

11. — QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TiTLE 1) \ b ‘ [ pelete TITLE [T change [ Addition
NAME Natale 1} M2 NAME
\ )
st AREss (V24 L 12 T%ﬂ ce STREET ADDRESS
CITY-ST-ZIP ?r\\ P EQ.'AOP\ (a,LeﬂS FL 33\..‘ I? CITY-S§T-2IP
TMLE . [ Delete TILE [ change {1 Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE == - — [ pelete TITLE T [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-51-7IP
TILE O Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dslste TITLE Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP-
TILE [ Dalste TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation 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 officer or director
of the corporation or the recaiver or rustee empowered to exacute this report as required 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.

SIGNATURE:

SIGNATURE AND TYPED OR P

ﬂl’ﬂm}l\ﬁmtﬁl@ﬂcER GVIW .

Date Daytime Phore #

4%/35,/2000 Sl - Y 2-8480

YA AR
3

CR2E034 (9/99)



