2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUNENT# P 950000 45274 -~ Vsceretary of State

FLokiD# mAY# ' 05-23-2000 90195 025 ***150.00

Principal Place of Business Mailing Address :

X721 GuLF BLVD 721 GULF PBovlevox
Twdign Rocks BEaew, TADinw Racws BEACH,

PL 33788 !
FL 33785 o
2. Principal Place of Business 3. Mailing Address |
!
I
Suite, Apt. #, alc. Sulte, Ant. #, ete. BO NOT WFIITE' IN THIS SPACE
i
City & State City & State 4, FERNymber ; Appflied For
' i -357 70 8 ) Not Applicagle
- - g —
&ip Country Zip ountry 5. Certificate of Staws Desired | [ g‘g;esq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name l

Street Address (P.O. Box Number is Not Acceptable)|

ROUVERICHE WD T T T T
2721 Gu LA Bo vlevareyp
INMDIgn Rockcs 33/}0&4) L 33785

|

!

City !
. 3

FL Zip Code

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

SIGNATURE 1
Signature, typed or printed name of registered ageni and tifle f applicable. [NQTE: Regsiared Ageni sigralure reguird when reinstating) { DAYE
I
A {l I . . L
el S o sl o anae 10 Cocton CamaignFranci _ $5.00 v 3o
g Te rust Fund Contribution, O Added to Fees

(See criteria on Lack) O
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 .
TILE T Delete TLE i dChange ] Addition | §
NAME NAME | ¢
STREET ADDRESS STREET AQDRESS . E
CIY-S7-2¢ CITY-8T-2IP : %
THILE O petate TIRE [ [Jchange [ Addition ¢
NAME N NAME / F
STREET ADDRESS STREET ADDRESS f
IV -5T. 7P CITY-ST- 7P [
me - ) T T D) Delete TTLE - . o | [ Change ] Addition
WME L. . L e e — BoNaME . . __/_ ————— et
STREET ADDRESS ) STREET ADDRESS
SITY-§T-2iP CHTY-ST-7IP {
nmE 3 Celete e { {Ghange [ Addition
MAME NARAE | .
STREET ADDAESS STREET ADDRESS l
CITY-ST- 2P CITY-5T-ZIP !
WTLE O petete TITLE . [ Change ] Addition
HAME NAME f
STAEEF ADDRESS . L STREET ADDRESS
TY-ST-2P CITY-ST-2IP |
NTLE [T Detete THLE 11 {1 Change [ Addition
AME NAME .
STREET ADDRESS STREET ADDRESS !
STY-5T-2P GITY-ST- 2 |
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect.as if made under oath; that | am an officer or director

af the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name' appears in Block 11 or Block 12 if

changed, or 6n an attachment wiR an address, with all cther like empowered.

|

i

SINMATHDE. .
I

|



