2000 ;NIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 50000577
PRicle #omé,s, Tnec,

5103

Principal Place of Business - Mailing Address

Carter Spencs Rel.

Midd le buuxgl FL 32068

811

FILED
Feb 24, 2000 8:00 am

)
; / Secreta

ry of State

02-24-2000 90072 025 ***150.00

975

2. Principal Place of Business 3. Mailing Address
5/03 CarterSpenca £ :
Suite, Apt. #, elc. Suite, Apt. Ntb DO NOT WRITE IN THIS SPACE
‘ ch
City & State #—C\ly@ State 4. FE\ Nurnber Applied For
LY FL i
M ddle bwg &£9-332115(9 [Not Applicable
Zp Cbo{untry /q Zip l Gouniry 8. Cartificate of Staws Desired O fa';s Addéﬁonal
29065 5 ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Re

gistered Agent_

5103

JohPnn pm pemoRe

Caiten Speman R

Middlabug, FE 32068

Name

Street Address [P0, Box Number is Not Acceptable)

City

F L Zip Code

QA(LN\N\ @M&L&/\v\m&- j(?ﬂ'nr‘\ prv.mc_maﬂ.e-

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 Flonida,

SIGNATURE -29-00
5ignalur&8ﬁd ar printed name of registered agent anc ulle it apphcable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elaction Campai :
- - . paign Financing $5.00 May Be
Tax fﬁmg r?qu"emem and efecls (o do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) a
. + OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TTE Jo Onan pﬂ. 1D 2 MoRA ‘0 velate TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS 5-’0‘5 Cmm Spm zo( PI‘_‘.-.S.LJ-I—G—I—'{- STREET ADDRESS
GiTY-57-2IP m | dd Lv, bwg) FL %3068’ CITY-ST-2P
TITLE 7 peicte TITLE [ Change [ Addition
ol
" NAME Roge,r P R {:31-9 o A TRensunsn NAME
sTReeT anDRess | 510 B Can f —_— STREET ADDRESS
CITY-ST-2IP m :-aLd— qub().. 5 FL 31058 CITY-$T-21P
ME - Caacy L, = " Whee . Jmi__ | Seojedonyy L L tarthange_ Gafbciion
HAME 18R o{,/u.ﬂt/ Sec retoma N e R hond D, Aoftns
swmeer aovess | & ¥ £ — - STREET ADDRESS Con S L M
CITY-$T-2IP M-dd—LLbW‘ﬂ, 3zobs CITY-ST-2IP 5105 4
m.ddie by, £ DR06
TITLE [ pelee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TirLE [ Delele TILE []change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TILE O Celetz TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

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 ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rusiee empowered 10 execute 1his report s required by Chapter 807, Floridz Statules; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

G me Jofnn PRao-Lmag._:z_

(qc?‘l)

|-ag-g0 +9)-2000

FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuime Phone #

CRZEQ34 (9/99)



