2000 UNIFORM BUSINESS REPORT qum y
DOCUMENT # P 952000 5 5/83 / Jun 08?%%(];10])8:00 am

1. Entity Name

A #sSTER'S Fropueisc Growp  THC. | Secretary of State

06-08-2000 90010 009 ***150.00

Principal Place of Business Mailing Address

Sl & ORK 3!-/ STef 1778 Lrsmlavs :
) 4 : ) ———— 5

Kis3/mmEE, (L 34T Liss; mméz L Iumty
2. Prmcrpal F’Iace of Business 3. Mailing Address

R OZYE-Y a/hesfi (778 L{isA L

Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

37& B
City 8 State S City & State 4. FE| Numper Applied For
65./ ﬂ/ﬂf@é’, /_CL /6»65; /&/jf(fc /"—Z, _{?"" 3530.:25 2 Not Applicable
Coufitry Zip “Country o . $8.75 Additional
. Certificate of Status Desired O '
3 474 74 5244 Tz L Oscin |° Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MoR AL, A. Dowped
177§ t'sh Lans .
/(r'ﬁﬁz‘MmEF/ /:L 3‘7[74[% Gity FL Zip Code

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

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 prinled name of registered agent and ttle if applicable. [NQTE: Registerad Agent signature required when remstaung} DATE
9. $hisf$orporatign‘is eligib:;e tclz satisrydits'lntangible" 10, Election Campaigh Finanding 55-‘00 May Be
axf mg n.aqmremem and elects to do so. Trust Fund Contribution. [} Added to Fees
{See criteria on back) 0 1 3

. OFFICERS AND DIFiECTOFiS - 12. - VADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D A} s oM /HJ, A Dw red [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | [ 17 f Lrsalpu€ STHEET ADDRESS

ov-stze | 7 55’//7!/)]?5‘ L 374 CITY-ST-2P

TITLE g [ Delete TITLE [ Crange [} Addition
NAME o;uti.:'f Dﬁ,/n DJ NAME ‘

SIREETADORESS | 4 7 & L.)'sA LAE STREET ADDRESS

CITY-SI-2IP Kf 55'/ mﬂcfg /‘ L_ ;‘)[76[45 CITY-87-2IP

e [ pelete TILE O change [ Addilion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IF

TITLE [ delete THTLE 3 change [T Adaition
NAME NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME E NAME

STREET ADDRESS STREET ADDRESS

orY-§1-2p OIFY-ST-2P

TIE [ Delete TITLE [ change [ Addition
WAME NAME

STREET ADDRESS STREEY AD_DRESS

CITY-51-2IP CITY-ST-2IP

13. ! hereby certlfy that 1he mformahon supplied with this filing does not qualify for the exemplion 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 receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: (a7 a-’c.’—@p)(é?% , :/)-eaz;:,e /#‘27-2090 4o J- A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phons #

CR2E034 (9/99)



