2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P G Canmosh4e N\

1. Entity Name .

SR Rl Gep

Principal Place of Business N Mailing Address : ’
Ao Gral PMET(SNQ Clgq‘:o Gl Porl Rl

403

uos
B&)Ca\ k&'@f\ 'FL- 3T Wee ?a_-lb,\’ﬁ, e ivrd

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90023 003 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Jumber [Applied For
S" 'OG [ 032 q INot Applicable
Zip Country P Couriry 5. Centificate of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Rt Ranbiagle, n ‘ : -
4970 Gokrel fok B 403

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

Yo cen Redon F2 32402

City

FL ‘ Zip Code

\
8. The above named 4 ‘- mits this.eslalemen

. ‘ p y/ ‘
SIGNATURE™> :

¢t the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
MD : L/@

-7 Sigqélgre. typed or pninted nams of regnstereﬂ agent and ttle if apphcable

{NOTE:‘\(eg\stersd Agent signalure required when reinstaing)

DATE /

9. This corporation is eligible 10 satisfy its Intangible'
Tax filing requirement and elects 1o do so.

10. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

_(See criteria on back) _ O Mak
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 1 Delets TIMLE [(JChange [ Addition
NAME Sobtto S Md“c NAME
sreT A00Ess [0aN0 Gt oA Do ) BLVD Se qa> STREET ADDRESS
orv-stf (R p Redon L 3IM2E OITY-ST- 2P
TME N T Delete TITLE {d Change [ Acdition
HAME IR f\g\em , <t HAME
STREETADDRESS |41 90  (Batret c,r’z Bl\h; STREET ADDRESS ‘
orv-st-2p [y - e don 4 3242% GITY-S1-2P
TITLE ' [ Delete TIFLE [ change [ Addition
NAME ’ HAME
STREET ADDRESS - . STREET ADDRESS e e —
CITY-ST-2IP CITY-S1-21P
TITLE [ Deiete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1- 2P
TILE 1 Defete TTLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE : [J Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does nat qualify foc the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this réport or supplemental reffort i
of the corporation or thp-re
% ittyali ofer like empowerad.

changed, or on an att; ‘

3

- ~TURE:

eiver or frusyee empoyrered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe

{rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

in Block 31 or Block 12 f

6‘), r
Y24 - 2La

«“/fo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Fate /

CR2E034 {9/99)



