2000 UNIFORM BUSINESS REPORT (UBR})

5000055135 FILED
DOCUMENT # P45 Jun 06, 2000 8:00 am

GEORGE T. ROERNRTRY, M.O., =TV Secretary of State

06-06-2000 90004 015 ***150.00

Principal Place of Business Mailing Address ( % [+ 3 ,% A )

10 Socoxonde W .
Vemice , Flocidoe %2

A.S.4. ‘
2. Principal Place of Business 3. Mailing Address B 009 9 0 3 4

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
5°\ l —5?)3'1 %Q?-" Not Applicable
Zi ount Zi Countr it
P Country e Y 5. Cerliticate of Status Desired 0 $8.75 Agditional
. Fee Required
&. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Georoe. T. G\bwqo&\-\g , MO,
lo-b Sireet Address (PO, Box Number is Not Acceptable)
Sacacondo Bl\od.
\JQN\\Q.SL ]@\DV\&D- 3\*:25\«1/
City FL Zip Code
8. T-he'lébo»'e named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida.
SIGMATURE
e Signature, lyped or printed nama of registered agent and ttle if applicabla. {NOTE' Registered Agenl signatura required when rainstaling) DATE
9. I;;SfEELEOLa———E‘;;::%Q'bfélg;:'%y;f Intangible 10.. Election Campaign_Financing___ $£5.00 May Be
9 red an so. Trust Fund Contribution. [J  Addedito Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS - - 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P' O 9 \ T [ Delete TIMLE [ Change [ Addition
3
NAME NAME
Abacaothvy Georae T.
STREET ADDAESS \0 &\ STREET ADDRESS
CITY-ST-2IP 3 'SQWM&“' “a - CITY-ST-2IP
S _|Venite | Floeido HWLAV ST
TITLE 1 oetete TITLE . [ Crange ] Additicn
NAME RAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oelele RN Rt [ change [ Addition
NAME . Tl naME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHTY-ST-2IP
TITLE 4 O oelete THLE [ Cchange [ Addition
NAME % NAME :
STREET AUDRESS " STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE 1 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2/P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
13. { herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. ! further cartify that the inlarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 exacute this re as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12/
changed, or on an attachment with an ad ith r like empo d.
SIGNATURE: : Grotoe T. Rbecacthun 20 Jpeedoo o |We8-1A%G
/ SIGNATURE AND TYPED CR PRINTED NAME OF s;aumyomcsn OR BMECTOR < D#e Thytime Phone #

7



